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SYSTEMS, DEVICES AND METHODS FOR
PERFORMING MEDICAL PROCEDURES IN
THE INTESTINE

This application is a continuation of U.S. patent applica-
tion Ser. No. 15/812,969, filed Nov. 14, 2017, now U.S. Pat.
No. 11,103,674, which is a continuation of U.S. patent
application Ser. No. 15/274,809, filed Sep. 23, 2016, now
U.S. Pat. No. 9,844,641, which is a continuation-in-part of
International Patent Application No. PCT/US2016/040512,
filed Jun. 30, 2016, which claims priority to Provisional Ser.
No. 62/187,594, filed Jul. 1, 2015; U.S. patent application
Ser. No. 15/274,809, filed Sep. 23, 2016, now U.S. Pat. No.
9,844,641, is also a continuation-in-part of International
Patent Application Serial Number PCT/US2015/040775,
filed Jul. 16, 2015, which claims priority to Provisional Ser.
No. 62/025,307, filed Jul. 16, 2014; U.S. patent application
Ser. No. 15/274,809, filed Sep. 23, 2016, now U.S. Pat. No.
9,844,641, also claims priority to Provisional Ser. No.
62/273,015, filed Dec. 30, 2015, the content of each of
which are incorporated herein by reference in its entirety.

This application is related to: U.S. patent application Ser.
No. 13/945,138, entitled “Devices and Methods for the
Treatment of Tissue”, filed Jul. 18, 2013; U.S. patent appli-
cation Ser. No. 14/470,503, entitled “Heat Ablation Systems,
Devices and Methods for the Treatment of Tissue”, filed
Aug. 27, 2014; U.S. patent application Ser. No. 14/515,324,
entitled “Tissue Expansion Devices, Systems and Methods”,
filed Oct. 15, 2014; U.S. patent application Ser. No. 14/609,
332, entitled “Electrical Energy Ablation Systems, Devices
and Methods for the Treatment of Tissue”, filed Jan. 29,
2015; U.S. patent application Ser. No. 14/609,334, entitled
“Ablation Systems, Devices and Methods for the Treatment
of Tissue”, filed Jan. 29, 2015; U.S. patent application Ser.
No. 14/673,565, entitled “Methods, Systems and Devices
for Performing Multiple Treatments on a Patient”, filed Mar.
30, 2015; U.S. patent application Ser. No. 14/956,710,
entitled “Methods, Systems and Devices for Reducing the
Luminal Surface Area of the Gastrointestinal Tract”, filed
Dec. 2, 2015; U.S. patent application Ser. No. 14/917,243,
entitled “Systems, Methods and Devices for Treatment of
Target Tissue”, filed Mar. 7, 2016; U.S. patent application
Ser. No. 15/156,585, entitled “Systems, Devices and Meth-
ods for the Creation of a Therapeutic Restriction in the
Gastrointestinal Tract”, filed May 17, 2016; International
Patent Application Serial Number PCT/US2015/022293,
entitled “Injectate Delivery Devices, Systems and Meth-
ods”, filed Mar. 24, 2015, the contents of each of which are
incorporated herein by reference in their entirety for all
purposes.

TECHNICAL FIELD

The embodiments disclosed herein relate generally to
systems, devices and methods for performing medical pro-
cedures in the intestine of a patient.

BACKGROUND OF THE INVENTION

Numerous diagnostic and therapeutic procedures are per-
formed in the small and large intestine, as well as other
locations of the gastrointestinal tract. Devices used in these
procedures can be difficult to maneuver and otherwise
operate, and have limited functionality. There is a need for
improved systems and devices for treating and diagnosing
tissue of the intestine, as well as a need for methods of
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treating intestinal tissue as a new or improved therapy for
various diseases and disorders.

BRIEF SUMMARY OF THE INVENTION

According to one aspect of the present inventive concepts,
a method for performing a medical procedure in an intestine
of a patient, comprising: providing a system comprising: a
catheter for insertion into the intestine, the catheter com-
prising: an elongate shaft comprising a distal portion; and a
functional assembly positioned on the shaft distal portion
and comprising at least one treatment element; introducing
the catheter into the patient; and treating target tissue with
the at least one treatment element, wherein the target tissue
comprises mucosal tissue of the small intestine; wherein the
medical procedure is configured to treat polycystic ovarian
syndrome (PCOS).

In some embodiments, the medical procedure is further
configured to treat insulin resistance.

In some embodiments, the medical procedure is further
configured to treat a disease or disorder selected from the
group consisting of: Type 2 diabetes; Type 1 diabetes;
“Double diabetes™; gestational diabetes; hyperglycemia;
pre-diabetes; impaired glucose tolerance; insulin resistance;
and combinations thereof.

In some embodiments, the system further comprises a
console operably attached to the functional assembly, and
wherein the console comprises one or more variable console
parameters used to control the functional assembly.

In some embodiments, the system further comprises at
least one sensor constructed and arranged to produce a
sensor signal, and wherein the method further comprises
adjusting at least one variable console parameter based on
the sensor signal. The console can be configured to perform
closed-loop energy delivery to the functional assembly
based on the sensor signal.

In some embodiments, the treating target tissue modifies
at least one of nutrient absorption by the target tissue or
hormonal signaling from the target tissue.

In some embodiments, the treating target tissue modifies
secretions of the target tissue.

In some embodiments, the treating target tissue comprises
treating mucosal tissue within 15 cm of the ampulla of Vater.

In some embodiments, the method comprises avoiding
treating tissue between a first location proximate the ampulla
of Vater and a second location 0.5 cm distal to the ampulla
of Vater.

In some embodiments, at least 6 cm, or at least 9 cm of
length of duodenum are treated.

In some embodiments, the treating target tissue comprises
treating at least a first axial segment and a second axial
segment of the intestine. The treating target tissue can
comprise treating between two and six axial segments of the
intestine to treat at least 6 cm of axial length of intestine.

In some embodiments, the treating target tissue comprises
treating an amount of tissue that is based on the severity of
the patient’s PCOS.

In some embodiments, the method further comprises
identifying non-target tissue. The non-target tissue can be
identified by marking tissue selected from the group con-
sisting of: ampulla of Vater; tissue proximate the ampulla of
Vater; pylorus; tissue proximate the pylorus; and combina-
tions thereof.

In some embodiments, the treating target tissue comprises
a series of tissue ablation steps, each comprising ablation of
an axial length of intestinal tissue, wherein each ablation
step is preceded by a tissue expansion step. The method can
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further comprise preventing axial motion of the functional
assembly between the tissue expansion and the tissue treat-
ment steps. The method can further comprise applying
vacuum to tissue during the tissue expansion step. The tissue
expansion can comprise delivering injectate into submu-
cosal tissue, and the injectate can comprise visualizable
material.

In some embodiments, the treating target tissue comprises
a series of tissue ablation steps, each ablation step compris-
ing ablation of an axial length of intestinal tissue, wherein
each ablation step is followed by a tissue neutralizing step.
Each ablation step can comprise a heat ablation of tissue,
and each neutralizing step can comprise a cooling of tissue.
The method can further comprise performing a separate
tissue neutralizing step prior to each ablation step. Each
ablation step can comprise a heat ablation of tissue, and each
separate neutralizing step can comprise a cooling of tissue.

In some embodiments, the method further comprises
maintaining the functional assembly at or below a target
diameter.

In some embodiments, the method further comprises
maintaining the functional assembly at or below a target
pressure.

In some embodiments, the method further comprises
maintaining the functional assembly at or below a target
volume.

In some embodiments, the method further comprises
delivering an anti-peristaltic agent.

In some embodiments, the method further comprises
modifying the pressure of a segment of intestine that is
proximate the target tissue being treated.

In some embodiments, the functional assembly includes a
tissue contacting portion comprising a surface area between
500 mm? and 3500 mm?.

In some embodiments, the functional assembly comprises
an expanded diameter between 19 mm and 28 mm.

In some embodiments, the functional assembly comprises
at least one fluid delivery element.

In some embodiments, the functional assembly further
comprises at least one recess. The functional assembly can
further comprise a vacuum port positioned in the at least one
recess.

In some embodiments, the catheter further comprises a
fluid removal port configured to remove fluid from a seg-
ment of the intestine.

According to one aspect of the present inventive concepts,
a system for performing a medical procedure in an intestine
of a patient comprises a first catheter for insertion into the
intestine, the first catheter comprising an elongate shaft
comprising a distal portion, and a functional assembly
positioned on the shaft distal portion and comprising at least
one functional element. The system further comprises a
console operably attachable to the first catheter functional
assembly and comprising one or more variable console
settings used to control the functional assembly, and at least
one sensor constructed and arranged to produce a sensor
signal, and at least one console setting is configured to be
adjusted based on the sensor signal.

In some embodiments, the sensor signal is related to a
physiologic parameter of the intestine. The sensor signal can
be related to the anatomical geometry of a portion of the
intestine. The sensor signal can be related to force applied to
tissue of the intestine. The sensor signal can be related to
pressure applied to tissue of the intestine. The sensor signal
can be related to temperature of tissue of the intestine.

In some embodiments, the sensor signal is related to a
parameter of the functional assembly. The sensor signal can
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be related to pressure within the functional assembly. The
sensor signal can be related to force applied to a portion of
the functional assembly. The sensor signal can be related to
the temperature of at least a portion of the functional
assembly. The sensor signal can be related to the tempera-
ture of fluid within the functional assembly.

In some embodiments, the system is configured to main-
tain pressure within the functional assembly relative to a
threshold based on the sensor signal. The system can be
configured to maintain pressure within the functional assem-
bly below a pressure threshold, above a pressure threshold
and/or within a range of pressures based on the sensor
signal. The system can be configured to maintain the pres-
sure relative to a threshold during a tissue ablation proce-
dure. The system can be configured to maintain the pressure
relative to a threshold during a tissue expansion procedure.
The system can be configured to inflate the functional
assembly to a first pressure, deliver injectate into tissue, and
reduce the pressure in the functional assembly when the
pressure in the functional assembly reaches a threshold. The
first pressure can comprise a pressure of approximately 0.7
psi and the threshold can comprise a pressure of approxi-
mately 0.9 psi.

In some embodiments, the console settings comprise a
parameter selected from the group consisting of: delivery
rate of fluid into the functional assembly; withdrawal rate of
fluid from the functional assembly; delivery rate of fluid into
tissue; rate of energy delivered into tissue; peak energy level
delivered into tissue; average energy delivery rate delivered
into tissue; amount of energy delivered into tissue during a
time period; temperature of an ablative fluid; temperature of
a neutralizing fluid; temperature of functional assembly;
pressure of functional assembly; pressure of fluid delivered
into functional assembly; pressure of fluid delivered into
tissue; duration of energy delivery; time of energy delivery
(e.g. time of day of or relative time compared to another
step); translation rate; translation rate of the functional
assembly; rotation rate; rotation rate of the functional assem-
bly; a flow rate; a recirculation rate; a heating rate; a heating
temperature; a cooling rate; a cooling temperature; a sam-
pling rate; a sensor sampling rate; and combinations thereof.

In some embodiments, the console settings comprise a
system parameter selected from the group consisting of:
pressure and/or volume of a fluid delivered to the elongate
shaft; pressure and/or volume of a fluid delivered to and/or
extracted from the functional assembly; pressure and/or
volume of a fluid delivered to one or more conduits of the
elongate shaft; pressure and/or volume of a fluid within one
or more conduits of the elongate shaft; level of a vacuum
within a conduit of the elongate shaft; a force used to
advance and/or retract one or more conduits of the elongate
shaft; a force used to advance and/or retract one or more
fluid delivery elements of the first catheter; and combina-
tions thereof.

In some embodiments, the console settings comprise a
system parameter selected from the group consisting of:
temperature, flow rate, pressure and/or duration of fluid
delivered to the first catheter and/or the functional assembly;
temperature, flow rate, pressure and/or duration of fluid
contained within the functional assembly and/or recirculat-
ing to and/or from the functional assembly: and combina-
tions thereof.

BRIEF DESCRIPTION OF THE DRAWINGS

The foregoing and other objects, features and advantages
of embodiments of the present inventive concepts will be
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apparent from the more particular description of preferred
embodiments, as illustrated in the accompanying drawings
in which like reference characters refer to the same or like
elements. The drawings are not necessarily to scale, empha-
sis instead being placed upon illustrating the principles of
the preferred embodiments.

FIG. 1 is a schematic view of a system for performing a
medical procedure in the intestine of a patient, consistent
with the present inventive concepts.

FIG. 2 is a schematic view of a system and device for
performing a medical procedure on the small intestine of a
patient, consistent with the present inventive concepts.

FIG. 3 is an anatomic view of a system for performing a
medical procedure comprising a catheter and a sheath for
inserting the catheter into the intestine of the patient, con-
sistent with the present inventive concepts.

FIGS. 3A and 3B are side sectional and end sectional
views, respectively, of the distal portion of a sheath, without
an inserted catheter or guidewire, consistent with the present
inventive concepts.

FIGS. 4A, 4B and 4C are anatomical, side sectional views
of a series of steps for performing a medical procedure,
consistent with the present inventive concepts.

FIGS. 5A and 5B are end and side views of the distal
portion of a catheter including recessed ports, shaft-located
vacuum ports, and an inflatable distal tip, consistent with the
present inventive concepts.

FIGS. 6A and 6B are anatomical, side sectional views of
the distal end of a catheter comprising a functional assembly
configured to expand to multiple geometric configurations,
consistent with the present inventive concepts.

FIG. 7 is an anatomical, side sectional view of the distal
end of a catheter comprising a functional assembly including
a balloon with varied wall thickness, consistent with the
present inventive concepts.

FIG. 8 is an anatomical, side sectional view of the distal
end of a catheter comprising a functional assembly including
an insulating element, consistent with the present inventive
concepts.

FIG. 9 is a side view of a catheter comprising a tissue
dissecting assembly, consistent with the present inventive
concepts.

FIG. 9A is a magnified view of one of the tools of FIG.
9, consistent with the present inventive concepts.

FIGS. 10A-D are side views of a distal portion of a system
including a sheath with a sealing distal end, consistent with
the present inventive concepts.

FIG. 11 is a side view of the distal portion of a catheter
including multiple shafts arranged in a helix, consistent with
the present inventive concepts.

FIG. 12 is a side view of a distal portion of a catheter
comprising ports mounted on a tapered proximal portion of
a functional assembly, consistent with the present inventive
concepts.

FIG. 13 is a side view of a distal portion of a catheter
comprising needle-directing ports mounted on a proximal
end of a functional assembly, consistent with the present
inventive concepts.

FIG. 14 is a side sectional view of a distal portion of a
catheter comprising a functional assembly including an
inner and outer balloon, consistent with the present inven-
tive concepts.

FIG. 15 is an end sectional view of a distal portion of a
catheter comprising a functional assembly including two
partial circumferential balloons, consistent with the present
inventive concepts.
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FIG. 16 is a side sectional view of a distal portion of a
catheter comprising a functional assembly including an
inner chamber and an outer balloon, consistent with the
present inventive concepts.

FIGS. 17A-B are two anatomical, side sectional views of
a distal portion of a catheter comprising a functional assem-
bly and at least one stabilizing assembly, consistent with the
present inventive concepts.

FIG. 18 is an anatomical, side sectional view of a distal
portion of a catheter comprising a functional assembly
configured to avoid unintended translation within the intes-
tine, consistent with the present inventive concepts.

FIG. 19 is an anatomical, side sectional view of a distal
portion of a system and catheter comprising a functional
assembly including one or more reflective surfaces, consis-
tent with the present inventive concepts.

FIG. 20 is a side sectional view of a distal portion of a
catheter comprising a functional assembly attached to at
least two fluid conduits, consistent with the present inven-
tive concepts.

FIG. 21 is a side sectional view of a distal portion of a
catheter comprising a functional assembly including one or
more light delivery elements, consistent with the present
inventive concepts.

FIG. 22 is a side view of a distal portion of a catheter
comprising a functional assembly comprising a first expand-
ing element and a second expanding element, consistent
with the present inventive concepts.

FIG. 23 is a side sectional view of a distal portion of a
catheter comprising an inner balloon configured to ablate
and an outer balloon configured to position, consistent with
the present inventive concepts.

FIG. 24 is a side view of a distal portion of a catheter
comprising a functional assembly including a first expand-
ing element and a second expanding element, consistent
with the present inventive concepts.

FIGS. 25A-C are anatomical, side sectional views of the
distal portion of a multiple expandable assembly catheter in
a series of steps, consistent with the present inventive
concepts.

FIG. 26 is a side sectional view of an anchorable
guidewire, consistent with the present inventive concepts.

FIG. 26 A is a side sectional view of the proximal portion
of a guidewire, with an expansion tool attached about the
valve assembly, consistent with the present inventive con-
cepts.

FIG. 27 is a medical device shaft comprising a tapered
profile, consistent with the present inventive concepts.

FIG. 28 is a medical device shaft comprising a varied
pitch braid, consistent with the present inventive concepts.

FIGS. 29A-D is a camera view of a series of steps for
expanding tissue and treating target tissue at a single axial
segment, consistent with the present inventive concepts.

FIGS. 30A-B are side sectional views of a distal portion
of a catheter comprising a tissue-engaging fluid delivery
element, consistent with the present inventive concepts.

FIG. 31 is a medical device shaft comprising one or more
insulating elements, consistent with the present inventive
concepts.

FIG. 32 is an end sectional view of a system comprising
a catheter with a non-circular cross section and a body
introduction device with a circular cross section, consistent
with the present inventive concepts.

FIG. 33 is an end sectional view of a system comprising
a catheter with a functional assembly comprising a non-



US 11,878,128 B2

7

circular unexpanded cross section and a body introduction
device with a circular cross section, consistent with the
present inventive concepts.

FIG. 34 is a flowchart of a method of performing a
medical procedure including gathering sensor information,
consistent with the present inventive concepts.

FIG. 35 is a flowchart of a method of performing a
medical procedure including performing a tissue expansion
with a functional assembly, and treating target tissue with
the same or a different functional assembly, consistent with
the present inventive concepts.

FIG. 36 is a flowchart of a method of performing a
medical procedure including expanding a functional assem-
bly to a non-contacting configuration, and subsequently
collapsing the intestine around the functional assembly,
consistent with the present inventive concepts.

FIG. 37 is a flowchart of a method of performing a
medical procedure including ablating tubular tissue proxi-
mate expanded tissue, including performing the ablation
based on one or more pre-tissue-expansion diameters and/or
one or more post-tissue-expansion diameters, consistent
with the present inventive concepts.

FIG. 38 is a flowchart of a method of expanding a
functional assembly in two discrete steps, consistent with
the present inventive concepts.

FIG. 39 is a flowchart of a method of expanding a
functional assembly based on two pressure thresholds, con-
sistent with the present inventive concepts.

FIG. 40 is a flowchart of a method of causing a functional
assembly to contact wall tissue of a segment of the intestine,
consistent with the present inventive concepts.

FIG. 41 is a flowchart of a method of performing a tissue
treatment that includes activating a functional assembly
based on an image, consistent with the present inventive
concepts.

FIG. 42 is a flowchart of a method of performing a tissue
treatment based on the geometry of the intestine, consistent
with the present inventive concepts.

FIG. 43 is a flowchart of a method of marking tissue and
performing a tissue treatment based on the tissue marking,
consistent with the present inventive concepts.

FIGS. 44-62 are graphs representing the results of early
human clinical studies conducted by the applicant, and
associated data collected, consistent with the present inven-
tive concepts.

DETAILED DESCRIPTION OF THE DRAWINGS

The terminology used herein is for the purpose of describ-
ing particular embodiments and is not intended to be limit-
ing of the inventive concepts. Furthermore, embodiments of
the present inventive concepts may include several novel
features, no single one of which is solely responsible for its
desirable attributes or which is essential to practicing an
inventive concept described herein. As used herein, the
singular forms “a,” “an” and “the” are intended to include
the plural forms as well, unless the context clearly indicates
otherwise.

It will be further understood that the words “comprising”
(and any form of comprising, such as “comprise” and
“comprises”), “having” (and any form of having, such as
“have” and “has”), “including” (and any form of including,
such as “includes” and “include”) or “containing” (and any
form of containing, such as “contains” and “contain) when
used herein, specify the presence of stated features, integers,
steps, operations, elements, and/or components, but do not
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preclude the presence or addition of one or more other
features, integers, steps, operations, elements, components,
and/or groups thereof.

It will be understood that, although the terms first, second,
third etc. may be used herein to describe various limitations,
elements, components, regions, layers and/or sections, these
limitations, elements, components, regions, layers and/or
sections should not be limited by these terms. These terms
are only used to distinguish one limitation, element, com-
ponent, region, layer or section from another limitation,
element, component, region, layer or section. Thus, a first
limitation, element, component, region, layer or section
discussed below could be termed a second limitation, ele-
ment, component, region, layer or section without departing
from the teachings of the present application.

It will be further understood that when an element is
referred to as being “on”, “attached”, “connected” or
“coupled” to another element, it can be directly on or above,
or connected or coupled to, the other element, or one or more
intervening elements can be present. In contrast, when an
element is referred to as being “directly on”, “directly
attached”, “directly connected” or “directly coupled” to
another element, there are no intervening elements present.
Other words used to describe the relationship between
elements should be interpreted in a like fashion (e.g.,
“between” versus “directly between,” “adjacent” versus
“directly adjacent,” etc.).

It will be further understood that when a first element is
referred to as being “in”, “on” and/or “within” a second
element, the first element can be positioned: within an
internal space of the second element, within a portion of the
second element (e.g. within a wall of the second element);
positioned on an external and/or internal surface of the
second element; and combinations of one or more of these.

Spatially relative terms, such as “beneath,” “below,”
“lower,” “above,” “upper” and the like may be used to
describe an element and/or feature’s relationship to another
element(s) and/or feature(s) as, for example, illustrated in
the figures. It will be understood that the spatially relative
terms are intended to encompass different orientations of the
device in use and/or operation in addition to the orientation
depicted in the figures. For example, if the device in a figure
is turned over, elements described as “below” and/or
“beneath” other elements or features would then be oriented
“above” the other elements or features. The device can be
otherwise oriented (e.g., rotated 90 degrees or at other
orientations) and the spatially relative descriptors used
herein interpreted accordingly.

The term “and/or” where used herein is to be taken as
specific disclosure of each of the two specified features or
components with or without the other. For example “A
and/or B” is to be taken as specific disclosure of each of (i)
A, (ii)) B and (iii)) A and B, just as if each is set out
individually herein.

It is appreciated that certain features of the invention,
which are, for clarity, described in the context of separate
embodiments, may also be provided in combination in a
single embodiment. Conversely, various features of the
invention which are, for brevity, described in the context of
a single embodiment, may also be provided separately or in
any suitable sub-combination. For example, it will be appre-
ciated that all features set out in any of the claims (whether
independent or dependent) can be combined in any given
way.

As described herein, “room pressure” shall mean pressure
of the environment surrounding the systems and devices of
the present inventive concepts. Positive pressure includes
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pressure above room pressure or simply a pressure that is
greater than another pressure, such as a positive differential
pressure across a fluid pathway component such as a valve.
Negative pressure includes pressure below room pressure or
a pressure that is less than another pressure, such as a
negative differential pressure across a fluid component path-
way such as a valve. Negative pressure can include a
vacuum but does not imply a pressure below a vacuum. As
used herein, the term “vacuum” can be used to refer to a full
or partial vacuum, or any negative pressure as described
hereabove. As used herein, the term “vacuum level” refers to
a measure of a vacuum wherein the lower the pressure, the
greater the vacuum level.

The term “diameter” where used herein to describe a
non-circular geometry is to be taken as the diameter of a
hypothetical circle approximating the geometry being
described. For example, when describing a cross section,
such as the cross section of a component, the term “diam-
eter” shall be taken to represent the diameter of a hypotheti-
cal circle with the same cross sectional area as the cross
section of the component being described.

As used herein, the term “ablative temperature” refers to
a temperature at which tissue necrosis or other desired tissue
treatment occurs (e.g. a temperature sufficiently hot or
sufficiently cold to cause tissue necrosis). As used herein, the
term “ablative fluid” refers to one or more liquids, gases,
gels or other fluids whose thermal properties cause tissue
necrosis and/or another desired tissue treatment (e.g. one or
more fluids at an ablative temperature). Alternatively or
additionally, “ablative fluid” refers to one or more fluids
whose chemical properties (at room temperature, body tem-
perature or otherwise) cause tissue necrosis or another
desired tissue treatment. A tissue treatment element (e.g. a
functional element) of the present inventive concepts can
comprise one or more ablative fluids.

As used herein, the term “threshold” refers to a maximum
level, a minimum level and/or range of values. In some
embodiments, a system parameter is maintained above a
threshold, below a threshold and/or within a threshold, to
cause a desired effect (e.g. efficacious therapy) and/or to
prevent or otherwise reduce (hereinafter “prevent”) an unde-
sired event (e.g. a device or clinical adverse event). In some
embodiments, a system parameter is maintained above a first
threshold (e.g. above a first temperature threshold) and
below a second threshold (e.g. below a second temperature
threshold). In some embodiments, a threshold value is
determined to include a safety margin, such as to cause a
desired effect and/or prevent an undesired event as the
system parameter slightly crosses the threshold (e.g. to
account for patient variability, system variability, tolerances,
and the like).

As used herein, the term “proximate”, when used to
describe proximity of a first component or location to a
second component or location, is to be taken to include one
or more locations near to the second component or location,
as well as locations in, on and/or within the second com-
ponent or location. For example, a component positioned
proximate an anatomical site (e.g. a target tissue location),
shall include components positioned near to the anatomical
site, as well as components positioned in, on and/or within
the anatomical site.

As used herein, the term “functional element” is to be
taken to include one or more elements constructed and
arranged to perform a function. In some embodiments, a
functional element is configured to deliver energy and/or
otherwise treat tissue (e.g. a functional element configured
as a treatment element). Alternatively or additionally, a
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functional element can be configured to record one or more
parameters, such as a patient physiologic parameter; a
patient anatomical parameter (e.g. a tissue geometry param-
eter); a patient environment parameter; and/or a system
parameter. In some embodiments, a functional element
comprises one or more elements constructed and arranged to
perform a function selected from the group consisting of:
deliver energy; extract energy (e.g. to cool a component);
deliver a drug or other agent; manipulate a system compo-
nent or patient tissue; record or otherwise sense a parameter
such as a patient physiologic parameter or a patient ana-
tomical parameter; and combinations of one or more of
these. A functional element can comprise a fluid, such as an
ablative fluid (as described hereabove) comprising a liquid
or gas configured to ablate or otherwise treat tissue. A
functional element can comprise a reservoir, such as an
expandable balloon configured to receive an ablative fluid.
A “functional assembly” can comprise an assembly con-
structed and arranged to perform a function, such as is
described hereabove. In some embodiments, a functional
assembly is configured to deliver energy and/or otherwise
treat tissue (e.g. a functional assembly configured as a
treatment assembly). Alternatively or additionally, a func-
tional assembly can be configured to record one or more
parameters, such as a patient physiologic parameter; a
patient anatomical parameter; a patient environment param-
eter; and/or a system parameter. A functional assembly can
comprise an expandable assembly. A functional assembly
can comprise one or more functional elements.

As used herein, the term “transducer” is to be taken to
include any component or combination of components that
receives energy or any input, and produces an output. For
example, a transducer can include an electrode that receives
electrical energy, and distributes the electrical energy to
tissue (e.g. based on the size of the electrode). In some
configurations, a transducer converts an electrical signal into
any output, such as light (e.g. a transducer comprising a light
emitting diode or light bulb), sound (e.g. a transducer
comprising a piezo crystal configured to deliver ultrasound
energy), pressure, heat energy, cryogenic energy, chemical
energy; mechanical energy (e.g. a transducer comprising a
motor or a solenoid), magnetic energy, and/or a different
electrical signal. Alternatively or additionally, a transducer
can convert a physical quantity (e.g. variations in a physical
quantity) into an electrical signal. A transducer can include
any component that delivers energy and/or an agent to
tissue, such as a transducer configured to deliver one or more
of: heat energy to tissue; cryogenic energy to tissue; elec-
trical energy to tissue (e.g. a transducer comprising one or
more electrodes); light energy to tissue (e.g. a transducer
comprising a laser, light emitting diode and/or optical com-
ponent such as a lens or prism); mechanical energy to tissue
(e.g. a transducer comprising a tissue manipulating ele-
ment); sound energy to tissue (e.g. a transducer comprising
a piezo crystal); chemical energy; electromagnetic energy;
magnetic energy; and combinations of one or more of these.
Alternatively or additionally, a transducer can comprise a
mechanism, such as a valve, a grasping element; an anchor-
ing mechanism; an electrically-activated mechanism, a
mechanically-activated mechanism and/or a thermally acti-
vated mechanism.

As used herein, the term “tissue contacting surface” refers
to a surface of a system or device component that makes
physical contact with tissue, such as a portion of an external
surface of an expandable component (e.g. a portion of a
balloon’s surface) which contacts tissue once expanded. In
some embodiments, tissue contacting a tissue contacting
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surface directly receives energy from the tissue contacting
surface of the expandable components, however tissue in
proximity (e.g. below or alongside) also receives energy
(e.g. via conduction of the delivered energy and/or a resul-
tant heat energy).

It is an object of the present inventive concepts to provide
systems, methods and devices for safely and effectively
treating and/or diagnosing a volume of tissue (the “target
tissue”), such as to treat and/or diagnose a patient disease or
disorder. Target tissue can comprise one or more target tissue
segments or other target tissue portions, such as target tissue
located in the intestine of a patient. Clinical procedures in
the duodenum and other locations of the small intestine are
challenging for a number of reasons, such as those caused by
the long distance between the mouth and the intestine and
the complexities of the gastrointestinal passageway encoun-
tered (including passage through the stomach) during device
(e.g. catheter) insertion and operation. Intestinal diameter
varies along its length, and effective devices must accom-
modate this variation. The intestine is quite distensible in the
longitudinal and radial directions, further complicating
device (e.g. catheter) manipulation and operation (e.g. deliv-
ery of energy to tissue). Mobility of intestinal mucosa
relative to muscularis is present, as well as mobility of the
full wall, but can result in undesired stretching, compression
and intussusception. The duodenum is normally closed, and
requires insufflation to open (e.g. for visualization). The
insufflation medium (e.g. gas) moves through the intestine,
so more must be delivered, while excess gas causes discom-
fort or other adverse effect for the patient. Duodenal and
other intestinal tissue tends to stretch or compress as a
device is advanced or retracted, respectively, such as to
cause retrograde expulsion of devices if a stabilization force
is not maintained. It is difficult to manipulate and control
devices that include treatment and other elements positioned
in the small intestine. The small intestine wraps around the
pancreas, and the curvature is quite variable from patient to
patient. The length of the intestine along an outer curve is
longer than that along an inner curve. In many procedures,
there is a desire to avoid damage to the ampulla of Vater (e.g.
to avoid restricting bile and/or pancreatic fluid), tissue which
can be difficult to visualize or otherwise identify. There are
relatively few endoscopically visualizable landmarks in the
intestine, making it difficult to know where in the intestine
a portion (e.g. a distal portion) of a device is positioned.
Access to the intestine through the stomach via an over-the
wire catheter loses one-to-one motion between a proximal
handle and a distal portion of the device, as slack can
accumulate in the stomach during advancement and slack
can be relieved from the stomach during withdrawal.
Accessing the intestine can include entering the intestine
through the pylorus, a small sphincter, from the stomach,
and in obese patients, large stretchable stomachs make it
difficult to direct a device to the pylorus. The intestinal
mucosa has a very irregular surface due to plicae circulares
and mucosal villi, and performing a treatment (e.g. an
ablation treatment) of the intestinal mucosa is quite different
from a treatment procedure performed in the stomach or
esophagus, because of this irregularity. Peristalsis present in
the small intestine is dynamic and unpredictable and can
alter functional element, functional assembly and/or other
device component position and/or contact level with tissue.
The intestine is not only thin-walled, but the thickness of the
wall is highly variable, even within small axial segments of
the small intestine, thus complicating preferential ablation of
inner layers versus outer layers of the small intestine. The
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muscularis is innervated and scars and/or stenoses easily,
and as such, even minimal trauma to the muscularis should
be avoided.

Target tissue can comprise one or more layers of a portion
of tubular or non-tubular tissue, such as tissue of an organ or
tissue of the gastrointestinal (GI) tract of a patient, such as
tissue of the small intestine or large intestine. The systems
and devices of the present inventive concepts can include
one or more functional assemblies and/or functional ele-
ments configured to treat target tissue, such as a treatment
element comprising fluid at an ablative temperature deliv-
ered to a balloon (ablative temperature fluid and/or balloon
filled with ablative fluid each referred to singly or collec-
tively as a “functional element” or a “treatment element” of
the present inventive concepts). One or more functional
elements can be provided in, on and/or within an expandable
functional assembly or other radially deployable mecha-
nism. Functional assemblies and/or functional elements can
be configured to treat target tissue (e.g. deliver energy to
target tissue), such as to modity target tissue (e.g. to modify
the secretions from the target tissue and/or absorption of the
target tissue), ablate target tissue (e.g. to cause the replace-
ment of the target tissue with “new tissue”) and/or to cause
a reduction in the surface area of target tissue (e.g. the
luminal surface area of an inner wall of tubular tissue) at
and/or proximate to one or more locations where the treat-
ment was performed (e.g. at and/or proximate the location
where energy was delivered). The luminal or other tissue
treatment can occur acutely and/or it can take place over
time, such as days, weeks or months. A tissue surface area
reduction can correspond to a reduction in mucosal surface
area available to function in an absorptive, neuronal signal-
ing, and/or a hormonal secretory capacity. A target tissue
treatment can result in the replacement of target tissue with
new tissue with different absorptive and/or secretory capac-
ity and/or other desirable effect related to replacement
and/or modification of target tissue. The treatment of target
tissue with the systems, devices and methods of the present
inventive concepts can provide a therapeutic benefit to the
patient, such as to treat one or more diseases or disorders of
the patient, as described in detail hereinbelow. The treatment
of target tissue with the systems, devices and methods of the
present inventive concepts can also provide improved fer-
tility in patients with polycystic ovarian syndrome and/or
reduced hirsutism.

Each functional assembly (e.g. treatment assembly) can
comprise at least one functional element (e.g. tissue treat-
ment element) such as a tissue treatment element selected
from the group consisting of: ablative fluid delivered to a
balloon or other expandable fluid reservoir; energy delivery
element mounted to an expandable functional assembly such
as an electrode or other energy delivery element configured
to deliver radiofrequency (RF) energy and/or microwave
energy; light delivery element configured to deliver laser or
other light energy; fluid delivery element (e.g. needle or
nozzle) configured to deliver ablative fluid directly onto
and/or into tissue; sound delivery element such as an ultra-
sonic and/or subsonic sound delivery element; and combi-
nations of one or more of these. Numerous forms of func-
tional assemblies and/or functional elements can be
included. In some embodiments, the functional assemblies
and/or the one or more functional elements contained therein
are configured as described in: applicant’s co-pending U.S.
patent application Ser. No. 13/945,138, entitled “Devices
and Methods for the Treatment of Tissue”, filed Jul. 18,
2013; applicant’s co-pending U.S. patent application Ser.
No. 14/470,503, entitled “Heat Ablation Systems, Devices
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and Methods for the Treatment of Tissue”, filed Aug. 27,
2014; applicant’s co-pending U.S. patent application Ser.
No. 14/609,332, entitled “Electrical Energy Ablation Sys-
tems, Devices and Methods for the Treatment of Tissue”,
filed Jan. 29, 2015; and/or applicant’s co-pending U.S.
patent application Ser. No. 14/609,334, entitled “Ablation
Systems, Devices and Methods for the Treatment of Tissue”,
filed Jan. 29, 2015; the content of each of which is incor-
porated herein by reference in its entirety for all purposes.

The treatment assemblies and/or treatment elements of the
present inventive concepts can be constructed and arranged
to deliver one or more treatments (e.g. deliver energy,
deliver a chemically ablative fluid, mechanically abrade
and/or otherwise treat tissue) directly to a particular area of
tissue, the “delivery zone”. During a single delivery of
treatment, a treatment element can be constructed and
arranged to deliver treatment to a relatively continuous
surface of tissue (e.g. a continuous surface of tissue in
contact with a balloon filled with ablative fluid or a surface
of tissue onto which a chemically ablative fluid is sprayed,
coated or otherwise delivered). In these continuous-surface
treatment delivery embodiments, the delivery zone com-
prises the continuous surface of tissue receiving the treat-
ment directly. Alternatively, a treatment element can be
constructed and arranged to deliver treatment to multiple
discrete portions of a tissue surface, with one or more tissue
surface portions in-between other surface portions that do
not directly receive energy or other treatment from the
treatment element. In these segmented-surface treatment
delivery embodiments, the delivery zone is defined by a
periphery of the multiple tissue surface area portions receiv-
ing treatment, similar to a “convex hull” or “convex enve-
lope” used in mathematics to define an area including a
number of discrete locations that define a periphery. A
delivery zone can comprise two or more contiguous or
non-contiguous delivery zones, and multiple delivery zones
can be treated sequentially and/or simultaneously.

For example, in embodiments where the treatment ele-
ment is hot fluid (e.g. ablative fluid at a sufficiently high
temperature to cause tissue necrosis) positioned within a
balloon, the delivery zone comprises all tissue surfaces
contacted by the balloon that directly receive ablative ther-
mal energy from the ablative fluid through the balloon. In
embodiments where the treatment element is a balloon filled
with cold fluid (e.g. ablative fluid at a sufficiently low
temperature to cause tissue necrosis), the delivery zone can
comprise all tissue surfaces contacted by the balloon that
have heat directly extracted from them by the cold fluid (e.g.
at a sufficient cold temperature to treat the tissue). In
embodiments where the treatment element is an array of
electrodes configured to deliver electrical energy (e.g. RF
energy) to tissue, the delivery zone can comprise an area
defined by the electrodes on the periphery of the array (e.g.
a convex hull as described above), such as when the elec-
trodes are positioned and energy is delivered to treat rela-
tively the entire surface of tissue within the periphery. In
embodiments where the treatment element comprises one or
more fluid delivery elements delivering ablative fluid
directly onto tissue (e.g. an ablative fluid whose chemical
nature modifies tissue, at body temperature or otherwise),
the delivery zone can comprise a surface defined by the
periphery of tissue locations receiving the ablative fluid,
such as when the ablative fluid is delivered (e.g. sprayed or
otherwise applied, such as via a sponge) to relatively the
entire surface within the periphery. In embodiments where
the treatment element comprises one or more light delivery
elements such as those that deliver laser energy to tissue, the
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delivery zone can comprise a surface area defined by the
periphery of tissue locations receiving the light energy, such
as when light is delivered at a set of locations and with a
magnitude of energy configured to treat relatively the entire
surface of tissue within the periphery. In these embodiments,
light can be delivered to relatively the entire energy delivery
zone, or to a large number (e.g. greater than 100) of tissue
locations within the periphery of the delivery zone (e.g.
making up less than 50%, less than 20% or less than 10% of
the total surface area of the delivery zone). In embodiments
where the treatment element comprises one or more sound
delivery elements such as those that deliver sub-sonic and/or
ultrasonic sound energy to tissue, the delivery zone can
comprise a surface area defined by the periphery of tissue
locations receiving the sound energy, such as when ablative
sound energy is delivered at a set of locations and with a
magnitude of energy configured to treat relatively the entire
surface of tissue within the periphery. In embodiments in
which the treatment element comprises a mechanical cutter
or other abrasion element, the delivery zone can comprise a
surface defined by all tissue dissected, cut, mechanically
disrupted and/or otherwise modified during a single abrad-
ing step of the mechanical abrader.

A delivery zone can comprise a cumulative set of delivery
zones that receive treatment simultaneously and/or sequen-
tially, by one or more tissue treatment elements, such as
those described herein. A delivery zone can comprise a first
delivery zone defined when a treatment element treats target
tissue in a first treatment delivery, plus a second delivery
zone defined when the treatment element treats target tissue
in a second treatment delivery, and so on. In these embodi-
ments, the treatment element can be translated, rotated
and/or otherwise repositioned between treatments (e.g.
energy delivery), where each delivery zone is associated
with the position of the treatment element during each
treatment. Multiple delivery zones can receive treatment in
a single procedure, such as within a period of less than
twenty-four hours. A delivery zone can comprise a set of
multiple delivery zones treated by two or more treatment
elements.

Target tissue treated by each energy delivery and/or other
treatment delivery comprises the tissue directly receiving
treatment (i.e. the tissue defined by the delivery zone) plus
“neighboring tissue” which is also modified by the associ-
ated treatment delivery. The neighboring tissue can comprise
tissue alongside, below (e.g. in a deeper tissue layer) and/or
otherwise proximate the delivery zone tissue. The neighbor-
ing tissue treatment can be due to one or more of: conduction
and/or convection of heat or cold from the delivery zone;
flow of ablative fluid from the delivery zone; flow of toxins
or other agents that occur during cell degradation and/or cell
death; radiation; luminescence, light dissipation; and other
energy and/or chemical propagation mechanisms. In some
embodiments, an area (i.e. the delivery zone) comprising an
inner surface of mucosal tissue directly receives treatment
from one or more treatment elements (e.g. an ablative fluid
contained within a balloon), and the total volume of target
tissue treated by that single treatment delivery includes: the
delivery zone tissue (i.e. surface mucosal tissue directly
receiving energy and/or other treatment from the treatment
element); surface mucosal tissue in close proximity (e.g.
adjacent) to the delivery zone tissue; and mucosal and
potentially submucosal tissue layers beneath (deeper than)
the delivery zone tissue and the treated adjacent surface
mucosal tissue.

In some embodiments, a “treatment neutralizing” proce-
dure is performed after one or more treatments (e.g. energy
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deliveries), such as a treatment neutralizing cooling proce-
dure performed after one or more treatment elements deliver
heat to treat target tissue, or a treatment neutralizing warm-
ing procedure performed after one or more treatment ele-
ments deliver cryogenic energy to treat target tissue. In these
embodiments, the treatment neutralizing cooling or warming
fluid can be delivered to the same functional assembly (e.g.
an expandable functional assembly comprising a balloon)
delivering the heat or cryogenic treatment, respectively,
and/or the neutralizing fluid can be delivered directly to
tissue by the same or different functional assembly or
functional element. In some embodiments, a functional
element delivers an ablating agent to target tissue (e.g. a
chemical or other agent configured to cause target tissue
necrosis or otherwise treat target tissue), and a treatment
neutralizing procedure comprises delivery of a neutralizing
agent (by the same or different functional element) to target
and/or non-target tissue to reduce continued ablation due to
the delivered caustic ablative fluid (e.g. a base to neutralize
a delivered acid or an acid to neutralize a delivered base).

Each functional assembly and/or functional element of the
present inventive concepts can be configured to be posi-
tioned in one or more intestinal and/or other locations of the
patient, such as to perform a function (e.g. perform a
treatment, deliver fluid and/or record data) at one or more
contiguous or discontiguous tissue locations. Target tissue to
be treated (e.g. ablated) comprises a three dimensional
volume of tissue, and can include a first portion, a treatment
portion, whose treatment has a therapeutic benefit to a
patient; as well as a second portion, a “safety-margin”
portion, whose treatment has minimal or no adverse effects
to the patient. “Non-target tissue” can be identified (e.g.
prior to and/or during the medical procedure), wherein the
non-target tissue comprises tissue whose treatment by the
treatment assembly and/or treatment element should be
reduced or avoided such as to reduce or prevent an undesired
effect to the patient.

The target tissue treatment can cause one or more modi-
fications of the target tissue such as a modification selected
from the group consisting of: modification of cellular func-
tion; cell death; apoptosis; instant cell death; cell necrosis;
denaturing of cells; removal of cells; and combinations of
one or more of these. In some embodiments, the target tissue
treatment is configured to create scar tissue. Target tissue can
be selected such that after treatment the treated target tissue
and/or the tissue that replaces the target tissue functions
differently than the pre-treated target tissue, such as to have
a therapeutic benefit for the patient. The modified and/or
replacement tissue (singly or collectively “treated tissue™)
can exhibit different properties than the pre-treated target
tissue, such as different properties that are used to treat a
patient disease or disorder. The treated tissue can have
different secretions and/or quantities of secretions than the
pre-treated target tissue, such as to treat diabetes, hypercho-
lesterolemia and/or another patient disease or disorder. The
treated tissue can have different absorptive properties than
the target tissue, such as to treat diabetes, hypercholester-
olemia and/or another patient disease or disorder. The
treated tissue can have a different surface topography than
the target tissue, such as a modification of the topography of
the inner wall of the GI tract that includes a smoothing or
flattening of its inner surface, such as a modification in
which the luminal surface area of one or more segments of
the GI tract is reduced after treatment. The effect of the
treatment (e.g. the effect on the target tissue) can occur
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acutely, such as within twenty-four hours, or after longer
periods of time, such as greater than twenty-four hours or
greater than one week.

Target tissue to be treated can comprise two or more
discrete tissue segments, such as two or more axial segments
of'the GI tract. Each tissue segment can comprise a full (e.g.
approximately 360°) or partial circumferential segment of
the tissue segment. Multiple tissue segments can be treated
with the same or different functional elements (e.g. treat-
ment elements), and they can be treated simultaneously or in
sequential steps (e.g. sequential energy delivery steps that
deliver energy to multiple delivery zones). Multiple tissue
segments can be treated in the same or different clinical
procedures (e.g. procedures performed on different days). In
some embodiments, a series of tissue segments comprising
a series of axial segments of the GI tract are treated in a
single clinical procedure. The first and second tissue seg-
ments can be directly adjacent, they can contain overlapping
portions of tissue, and there can be gaps between the
segments. Dissimilarities in treatment elements can include
type and/or amount of energy to be delivered by an energy
delivery based treatment element. Dissimilarities in target
tissue treatments can include: target tissue area treated;
target tissue volume treated; target tissue length treated;
target tissue depth treated; target tissue circumferential por-
tion treated; ablative fluid type, volume and/or temperature
delivered to a reservoir such as a balloon; ablative fluid type,
volume and/or temperature delivered directly to tissue;
energy delivery type; energy delivery rate and/or amount;
peak energy delivered; average temperature of target tissue
achieved during target tissue treatment; maximum tempera-
ture achieved during target tissue treatment; temperature
profile of target tissue treatment; duration of target tissue
treatment; surface area reduction achieved by target tissue
treatment; and combinations of one or more of these.

Target tissue can include tissue of the duodenum, such as
tissue including substantially all or a portion of the mucosal
layer of one or more axial segments of the duodenum (e.g.
including all or a portion of the plicae circulares), such as to
treat diabetes, hypercholesterolemia and/or another patient
disease or disorder, such as while leaving the duodenum
anatomically connected after treatment. Target tissue can
include one or more portions of a tissue layer selected from
the group consisting of: mucosa; mucosa through superficial
submucosa; mucosa through mid-submucosa; mucosa
through deep-submucosa; and combinations of one or more
of these. Replacement tissue can comprise cells that have
migrated from one or more of: gastric mucosa; jejunal
mucosa; an untreated portion of the duodenum whose
mucosal tissue functions differently than the treated mucosal
tissue functions prior to treatment; and combinations of one
or more of these. Replacement tissue can include one or
more tissue types selected from the group consisting of: scar
tissue; normal intestinal mucosa; gastric mucosa; and com-
binations of one or more of these. In some embodiments,
replacement tissue comprises tissue that has been delivered
onto and/or into tissue by a catheter of the present inventive
concepts. In some embodiments, target tissue includes a
treatment portion comprising the mucosal layer of the duo-
denum, and a safety-margin portion comprising a near-full
or partial layer of the submucosal layer of the duodenum. In
some embodiments, the target tissue comprises nearly the
entire mucosal layer of the duodenum, and can include a
portion of the pylorus contiguous with the duodenal mucosa
and/or a portion of the jejunum contiguous with the duode-
nal mucosa. In some embodiments, the target tissue com-
prises all or a portion of the duodenal mucosa distal to the
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ampulla of Vater (e.g. avoiding tissue within at least 0.5 cm,
1.0 cm or 1.5 cm from the ampulla of Vater while including
tissue within 5 cm, 10 cm or 15 cm distal to the ampulla of
Vater). In these embodiments, the target tissue can comprise
at least 10%, at least 15%, at least 25%, at least 30% or at
least 50% of the duodenal mucosa distal to the ampulla of
Vater. Alternatively or additionally, the target tissue can
comprise no more than 70% or no more than 90% of the
duodenal mucosa distal to the ampulla of Vater. In these
embodiments, tissue proximal to and/or proximate the
ampulla of Vater can comprise non-target tissue (i.e. tissue
whose treatment is avoided or at least reduced).

In some embodiments, the target tissue comprises at least
a portion of duodenal mucosal tissue, and the systems,
methods and devices of the present inventive concepts are
configured to counteract duodenal mucosal changes that
cause an intestinal hormonal impairment leading to insulin
resistance in patients. In these embodiments, the therapy
provided can improve the body’s ability to process sugar and
dramatically improve glycemic control for patients with
insulin resistance and/or Type 2 diabetes. In some embodi-
ments, target tissue is treated to prevent and/or reduce
cognitive decline (e.g. Alzheimer’s Disease), such as by
improving sugar metabolism in the brain, overcoming insu-
lin resistance in the brain, reducing toxicity of beta amyloid,
reducing oxidative stress, and/or reducing inflammation in
the brain associated with neuronal death. In some embodi-
ments, target tissue is treated to: prevent liver fibrosis and/or
cirrhosis (e.g. non-alcoholic fatty liver disease NAFLD or
non-alcoholic steatohepatitis NASH); reduce liver fat;
reduce oxidative stress; and/or reduce inflammation in the
liver associated with liver fibrosis and toxicity.

Hormones released from the intestinal mucosa play an
important role in modulating glucose homeostasis, and
different axial segments of the intestinal mucosa release
different hormones in the fasting and post-prandial state, in
order to modulate blood glucose in the fasting and post-
prandial states, respectively. After a meal, the proximal
intestinal mucosa senses the intestine for ingested glucose
and releases a collection of hormones in response to this
signal. These hormones initiate the process of insulin release
into the bloodstream after a meal, but they also induce some
insulin resistance to prevent the released insulin from caus-
ing hypoglycemia before the body has a chance to absorb the
ingested glucose. One such hormone that plays a role in this
is GIP. Distal gut hormones (produced in the jejunum or a
more distal location), on the contrary, allow the release of
more insulin but also play a role in helping the body now
become sensitive to its circulating insulin. Teleologically,
the explanation for this difference in the type of gut hor-
mones produced by different segments of the intestine is that
enough glucose will have been absorbed by the time nutri-
ents reach the distal intestine to allow the insulin to begin to
function to reduce blood glucose levels. Releasing different
hormones at different times (e.g. from different segments of
the intestine) enables the body to absorb and process glucose
in such a way as to avoid hypoglycemia (blood sugars that
are too low) and hyperglycemia (blood sugars that are too
high). In this way, intestinal hormonal signaling is important
for whole body glucose homeostasis in the fasting and
post-prandial states. The treatment can also lead to weight
loss through decreased absorption of nutrients, increased
sensation of satiety, altered food preferences, increased
energy expenditure, and combinations of one or more of
these.

In patients with Type 2 Diabetes, a lifetime of exposure to
fat and sugar can lead to intestinal changes that occur in
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regions with the highest exposure to these nutrients, pre-
dominantly in the proximal intestine. These changes are
characterized by an excess proximal intestinal mucosa’s
hormonal contribution to the fasting and post-prandial glu-
cose homeostasis. The net result of these intestinal changes
is to create a condition of insulin resistance and impaired
glucose tolerance. Treatment of duodenal mucosal tissue
with the systems, devices and methods of the present inven-
tive concepts can be performed to alter the intestinal
mucosal hormone production from the region of treated
tissue. The treated tissue can then have an altered hormonal
secretion pattern that affects blood glucose levels in the
fasting and post-prandial states. The tissue treatment of the
present inventive concepts can be performed to effect duo-
denal mucosal tissue secretion of GIP and/or GLP-1. The
tissue treatment can lead to changes in the blood levels of
GIP and/or GLP-1 (and other gut hormones) that can lead to
changes in glucose homeostasis in the fasting and/or post-
prandial states. The treatment can lead to changes in insulin
and/or glucagon secretion from the pancreas and/or insulin
and/or glucagon levels in the bloodstream. The treatment
can lead to changes in pancreatic beta cell function and/or
health through direct hormonal consequences of the treated
duodenal tissue and/or indirectly through improved blood
glucose levels. In some embodiments, the treatment of the
present inventive concepts is configured to at least one of
reduce a blood glucose level and/or reduce a lipoprotein
level.

Treatment of intestinal tissue (e.g. duodenal mucosal
tissue) can be performed to treat a disease and/or disorder
selected from the group consisting of: diabetes; pre-diabetes;
impaired glucose tolerance; insulin resistance; obesity or
otherwise being overweight; a metabolic disorder and/or
disease; and combinations of one or more of these. In some
embodiments, treatment of intestinal tissue (e.g. at least
duodenal mucosal tissue) using the systems, devices and/or
methods of the present inventive concepts can be performed
to treat one or more disease and/or disorder selected from the
group consisting of: Type 2 diabetes; Type 1 diabetes;
“Double diabetes™; gestational diabetes; hyperglycemia;
pre-diabetes; impaired glucose tolerance; insulin resistance;
non-alcoholic fatty liver disease (NAFLD); non-alcoholic
steatohepatitis (NASH); obesity; obesity-related disorder;
polycystic ovarian syndrome (PCOS); hypertriglyceridemia;
hypercholesterolemia; psoriasis; GERD; coronary artery
disease (e.g. as a secondary prevention); stroke; TIA; cog-
nitive decline; dementia; Alzheimer’s; neuropathy; diabetic
nephropathy; retinopathy; heart disease; diabetic heart dis-
ease; heart failure; diabetic heart failure; and combinations
of one or more of these. A near full circumferential portion
(e.g. approximately 360°) of the mucosal layer of one or
more axial segments of GI tissue can be treated. In some
embodiments, less than 360° of one or more axial segments
of tubular tissue is treated, such as one or more circumfer-
ential portions less than 350°, or between 300° and 350°,
such as to prevent a full circumferential scar from being
created at the one or more axial segment locations. In some
embodiments, treatment of intestinal tissue can cause a
therapeutic benefit, including improved fetal birth outcomes
(e.g. in patients with gestational diabetes); and improved
fertility in patients with polycystic ovarian syndrome and/or
reduced hirsutism.

Target tissue can be selected to treat two or more patient
diseases or disorders, such as two or more patient diseases
or disorders as described herein.

Target tissue can comprise tissue of the terminal ileum,
such as to treat hypercholesterolemia and/or diabetes. In
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these embodiments, the target tissue can extend into the
proximal ileum and/or the colon.

Target tissue can comprise gastric mucosal tissue, such as
tissue regions that produce ghrelin and/or other appetite
regulating hormones, such as to treat obesity and/or an
appetite disorder.

Target tissue can comprise tissue selected from the group
consisting of: large and/or flat colonic polyps; margin tissue
remaining after a polypectomy; and combinations of one or
more of these. These tissue locations can be treated to treat
residual cancer cells.

Target tissue can comprise at least a portion of the
intestinal tract afflicted with inflammatory bowel disease,
such that Crohn’s disease and/or ulcerative colitis can be
treated.

Target tissue can comprise GI tissue selected to treat
Celiac disease and/or to improve intestinal barrier function.

The functional assemblies, functional elements, systems,
devices and methods of the present inventive concepts can
be configured to avoid ablating or otherwise adversely
affecting certain tissue, termed “non-target tissue” herein.
Depending on the location of tissue intended for treatment
(i.e. target tissue), different non-target tissue can be appli-
cable. In certain embodiments, non-target tissue can com-
prise tissue selected from the group consisting of: gastroin-
testinal adventitia; duodenal adventitia; the tunica serosa;
the tunica muscularis; the outermost partial layer of the
submucosa; ampulla of Vater (also known as the papilla);
pancreas; bile duct; pylorus; and combinations of one or
more of these.

In some embodiments, two or more clinical procedures
are performed in which one or more volumes of target tissue
are treated in each clinical procedure, such as is described in
applicant’s co-pending U.S. patent application Ser. No.
14/673,565, entitled “Methods, Systems and Devices for
Performing Multiple Treatments on a Patient”, filed Mar. 30,
2015. For example, a second clinical procedure can be
performed at least twenty-four hours after the first clinical
procedure, such as a second clinical procedure performed
within 6 months of a first clinical procedure or a clinical
procedure performed after at least 6 months after the first
clinical procedure. The first and second clinical procedures
can be performed using similar or dissimilar methods, and
they can be performed using similar or dissimilar systems
and/or devices (e.g. performed with similar or dissimilar
treatment and/or other functional elements). The first and
second clinical procedures can treat similar or dissimilar
volumes of target tissue (e.g. similar or dissimilar amounts
of tissue treated and/or locations of tissue treated), and they
can deliver energy to similar or dissimilar sets of multiple
delivery zones. In some embodiments, the first and second
clinical procedures can include treating and/or delivering
energy to contiguous and/or overlapping regions of the GI
tract either in the circumferential and/or axial dimensions. In
other embodiments, the first and second clinical procedures
can include the treatment of disparate regions of the GI tract
(such as disparate regions of the duodenum, ileum, and/or
stomach). The first and second clinical procedures can be
performed using similar or dissimilar devices (e.g. cath-
eters). The first and second clinical procedures can comprise
similar or dissimilar deliveries of energy to treat the target
tissue. The first and second clinical procedures can be
performed at similar or dissimilar temperatures. The second
clinical procedure can be performed based on diagnostic
results collected after the first clinical procedure has been
performed, such as when the diagnostic results are based on
a biopsy of mucosal tissue.
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The functional assemblies, treatment assemblies, treat-
ment elements and other functional elements of the present
inventive concepts can comprise an expandable element or
otherwise be configured to automatically and/or manually
expand or traverse in at least one radial direction. Typical
expandable elements include but are not limited to: an
inflatable balloon; a radially expandable cage or stent; one or
more radially deployable arms; an expandable helix; an
unfurlable compacted coiled structure; an unfurlable sheet;
an unfoldable compacted structure; and combinations of one
or more of these. In some embodiments, an expandable
element can comprise a radially expandable tube, such as a
sheet of material resiliently biased in a radially expanded
condition that can be compacted through a furling operation,
or a sheet of material resiliently biased in a radially compact
condition that can be expanded through an unfurling opera-
tion. An expandable element can comprise a foldable sheet,
such as a sheet configured to be folded to be radially
compacted and/or to be unfolded to radially expand. In some
embodiments, an expandable element expands to contact
tissue, such as to expand to a diameter similar to the
diameter of the luminal wall tissue into which the expand-
able element has been placed. In some embodiments, an
expandable element expands to be closer to wall tissue, but
remain at a distance (e.g. a fixed or pre-determined distance)
from the tissue surface, such as when the tissue is subse-
quently brought into contact with all or a portion of an
expanded functional assembly or functional element (e.g.
using insufflation fluid withdrawal techniques). In some
embodiments, an expandable element expands to be larger
than the diameter of the luminal wall tissue into which the
expandable element has been placed, such as to improve the
quality of the apposition of the expandable element against
the uneven surface of the tissue. In these embodiments, the
fully expanded diameter of an expandable element would be
configured to avoid a diameter large enough to cause lasting
mechanical damage to the apposed tissue and/or to tissue
proximate the apposed tissue. In some embodiments, the
expansion of an expandable element (e.g. the expansion of
an expandable functional assembly) is monitored and/or
varied (e.g. decreased and/or increased), such as to accom-
modate or otherwise compensate for peristalsis or other
muscle contractions that occur in the GI tract (e.g. contrac-
tions that occur when a foreign body is present in the GI
tract) and/or varied to accommodate changes in GI lumen
diameter imposed by aspects of the procedure itself.

Any device (e.g. catheter) of the present inventive con-
cepts can include one or more functional elements compris-
ing one or more treatment elements configured to deliver
energy to one or more delivery zones, to treat at least a
portion of target tissue. Any device can include one or more
functional elements comprising one or more fluid delivery
elements, such as one or more nozzles or needles configured
to deliver fluid toward and/or into tissue. The fluid delivery
elements can be constructed and arranged to deliver fluid to
perform a function selected from the group consisting of:
expanding one or more tissue layers; warming or cooling
tissue; removing debris or other substance from a tissue
surface; delivering energy to a delivery zone comprising a
continuous or segmented surface; treating target tissue; and
combinations of one or more of these. Any of the expandable
functional assemblies of the present inventive concepts can
include one or more other functional elements, such as are
described herein. The treatment elements and/or other func-
tional elements (e.g. fluid delivery elements) can be
mounted on, within (e.g. within the wall) and/or inside of an
expandable element such as a balloon or expandable cage. In
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some embodiments, one or more functional elements is not
mounted to an expandable element, such as those attached to
a shaft or other non-expandable catheter component.

In some embodiments, a catheter comprises at least one
functional element configured to deliver energy to a delivery
zone such as to ablate target tissue. Examples of ablation-
based functional elements include but are not limited to:
ablative fluids, such as hot or cold ablative fluids delivered
to a balloon and/or directly to target tissue; one or more fluid
delivery elements configured to deliver ablative fluid
directly to target tissue; an RF and/or microwave energy
delivery element such as one or more electrodes; an ultra-
sonic and/or subsonic transducer such as one or more piezo
crystals configured to ablate tissue with ultrasonic or sub-
sonic energy, respectively, sound waves; a laser energy
delivery element such as one or more optical fibers, laser
diodes, prisms and/or lenses; a rotating ablation element; a
circumferential array of ablation elements; and combina-
tions of one or more of these.

The expandable elements comprising balloons of the
present inventive concepts can be divided into two general
categories: those that are composed of a substantially elastic
material, such as silicone, latex, low-durometer polyure-
thane, and the like; and those that are composed of a
substantially inelastic material, such as polyethylene tere-
phthalate (PET), nylon, high-durometer polyurethane and
the like. A third category includes balloons which include
both elastic and inelastic portions. Within the category of
elastic balloons, two subcategories exist: a first sub-category
wherein a combination of material properties and/or wall
thickness can be combined to produce a balloon that exhibits
a measurable pressure-threshold for inflation (i.e. the bal-
loon becomes inflated only after a minimum fluidic pressure
is applied to the interior of the balloon); and a second
sub-category, wherein the balloon expands elastically until
an elastic limit is reached which effectively restricts the
balloon diameter to a maximum value. The individual prop-
erties of the balloons in each of these categories can be
applied to one or more advantages in the specific embodi-
ments disclosed herein, these properties integrated singly or
in combination. By way of example only, one or more of the
following configurations can be employed: a highly elastic
balloon can be used to achieve a wide range of operating
diameters during treatment (e.g. during operation a desired
balloon diameter can be achieved by adjustment of a com-
bination of fluid temperature and pressure); a substantially
inelastic balloon or a balloon that reaches its elastic limit
within a diameter approximating a target tissue diameter
(e.g. a duodenal mucosal diameter) can be used to achieve
a relatively constant operating diameter that will be sub-
stantially independent of operating pressure and tempera-
ture; a balloon with a pressure-threshold for inflation can be
used to maintain an uninflated diameter during relatively
low pressure conditions of fluid flow and then achieve a
larger operating diameter at higher pressure conditions of
flow. Pressure-thresholded balloons can be configured in
numerous ways. In one embodiment, a balloon is configured
to have a relatively thick wall in its uninflated state, such as
to maximize an electrically and/or thermally insulating
effect while the balloon is maintained in this uninflated state.
The balloon can be further configured such that its wall
thickness decreases during radial expansion (e.g. to decrease
an electrically and/or thermally insulating effect). In another
embodiment, a balloon is configured to have a relatively
small diameter in its uninflated state (e.g. a diameter that is
small relative to the inner diameter of tubular target tissue
such as the diameter of the mucosal layer of duodenal wall
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tissue), such as to minimize or completely eliminate appo-
sition between the balloon and the surrounding tissue to
minimize heat, RF and/or other energy transfer into the
surrounding tissue until the balloon is fully inflated. In
another embodiment, a balloon and an ablation system or
catheter are configured to circulate a flow of fluid through
the balloon (e.g. an elastic balloon or an inelastic balloon) at
a sufficiently low enough pressure to prevent apposition of
the balloon or other catheter component with target tissue,
such as to pre-heat one or more surfaces of the ablation
system or ablation device that are in fluid communication
with the balloon. In this configuration, when the balloon or
other ablation element is positioned to deliver energy to
target tissue, the temperature of the balloon or other ablation
element will be at a desired level or it will rapidly and
efficiently reach the desired level for treatment (i.e. minimal
heat loss to the fluid path components due to the pre-heating
or pre-cooling). These configurations provide a method of
delivering energy to tissue with an ablative fluid filled
balloon. A “thermal priming” procedure can be performed
prior to one or more target tissue treatments, such as to
improve thermal response time of one or more portions of
the catheter. Ablative fluid filled balloon catheters as well as
thermal priming devices and methods can be configured as
is described in applicant’s co-pending U.S. patent applica-
tion Ser. No. 14/470,503, entitled “Heat Ablation Systems,
Devices and Methods for the Treatment of Tissue”, filed
Aug. 27, 2014, the content of which is incorporated herein
by reference in its entirety for all purposes.

A fluid evacuation procedure can be performed on one or
more internal locations of the catheters, functional assem-
blies and/or functional elements of the present inventive
concepts, such as when a negative pressure is applied to
purge or otherwise evacuate fluid from one or more loca-
tions. A fluid evacuation procedure can be performed prior
to a thermal priming procedure and/or prior to delivering
ablative fluid to a treatment element.

At times during target tissue treatment when it is desirable
to initiate, increase and/or otherwise modify the treatment of
tissue by one or more treatment elements (e.g. a fluid
delivery element delivering ablative fluid, a mechanically
abrasive element, a hot or cold fluid balloon delivering a
thermal energy to tissue and/or an electrode delivering RF
energy), the diameter of the treatment assembly and/or
treatment element (e.g. the diameter of a balloon, deployable
cage, expandable tube or other expandable assembly) can be
increased in situ to move a treatment element closer to target
tissue and/or to change the contact force between the treat-
ment element and the target tissue. At times during treatment
when it is desirable to stop or otherwise decrease the amount
of tissue treatment, the diameter of the treatment assembly
and/or treatment element can be reduced in situ, such as to
prevent or otherwise reduce delivery of energy or other
treatment to the target tissue by eliminating or reducing
tissue contact of one or more treatment elements (e.g.
electrodes, abrasive surfaces or ablative fluid-filled bal-
loons). For those cases where the native diameter of the
target tissue varies substantially within a delivery zone, then
a highly elastic or compliant balloon or other expandable
element can be employed, such as a balloon or deployable
cage which can be adjusted to achieve a wide range of
operating diameters.

Alternatively or additionally, to initiate, increase and/or
otherwise modify the treatment of tissue by one or more
functional elements (e.g. a fluid delivery element delivering
ablative fluid, a mechanically abrasive element, a hot or cold
fluid balloon delivering thermal energy to or from tissue
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and/or an electrode delivering RF energy), the diameter of
the target tissue can be decreased in situ to move target tissue
closer to a treatment element and/or to change the contact
force between the target tissue and the treatment element. To
stop or otherwise decrease ablation of tissue, the diameter of
tissue neighboring a treatment element can be increased in
situ, such as to prevent or otherwise reduce delivery of
energy or other treatment to the target tissue by eliminating
or reducing tissue contact of one or more treatment elements
(e.g. electrodes, abrasive surfaces or ablative fluid filled
balloons). The diameter of the tissue proximate a functional
assembly can be increased or decreased, independent of the
functional assembly diameter, by means of delivering and/or
withdrawing a fluid, to and/or from a body lumen (e.g. a
lumen of a segment of the intestine) surrounded by target
tissue, such as by using standard GI insufflation techniques.
Typical insufflation fluids include but are not limited to:
gases such as carbon dioxide or air; liquids such as water or
saline solution; and combinations of one or more of these.
The insufflation fluids can be introduced through a catheter,
through an endoscope such as an endoscope through which
the catheter is inserted, and/or via another device placed
proximate the target tissue. Delivery of insufflation fluids
can be performed to move target tissue away from one or
more functional elements, such as to stop transfer of energy
to target tissue at the end of a treatment of target tissue as
described hereabove. Alternatively or additionally, delivery
of insufflation fluids can be performed to manipulate tissue,
such as to distend and/or elongate tissue. Extraction of these
insufflation fluids and/or the application of a vacuum or
other negative pressure can be used to decrease the diameter
of the target tissue, such as to bring the target tissue in closer
proximity to one or more functional elements and/or to
increase the contact force between target tissue and one or
more functional elements, also as described hereabove. In
this tissue diameter controlled approach, a functional assem-
bly including a balloon that can be maintained at a substan-
tially constant diameter can be desirable, such as a substan-
tially inelastic balloon such as a balloon with an elastic-
limit.

The systems of the present inventive concepts can include
one or more tissue expansion catheters that comprise one or
more functional elements configured as fluid delivery ele-
ments. In these embodiments, the one or more functional
elements can comprise one or more needles, nozzles and/or
fluid jets configured to deliver one or more fluids or other
injectates to tissue, such as to expand target tissue and/or
tissue proximate the target tissue (e.g. safety margin tissue)
prior to treatment of target tissue by a tissue treatment
element. The expanded tissue layer acts as a safety volume
of tissue, reducing the specificity of the treatment (e.g.
ablation) required and/or the need to protect the underlying
non-target tissue from damage. In some embodiments, a
vacuum pressure can be used to manipulate tissue and/or to
maintain proximity between a portion of a tissue expansion
device and tissue. The vacuum can be provided by one or
more vacuum sources, such as via one or more operator
adjustable vacuum sources.

Referring now to FIG. 1, a schematic view of a system
and device for performing a medical procedure on a patient
is illustrated, consistent with the present inventive concepts.
The medical procedure can comprise a diagnostic procedure,
a therapeutic procedure or a combined diagnostic and thera-
peutic procedure. System 10 comprises one or more cath-
eters 100 (e.g. a catheter, flexible probe, or other elongate
device for insertion into a patient, hereinafter “catheter”),
and console 200 which operably attaches to the one or more
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catheters 100 (e.g. two, three or more catheters 100). Cath-
eter 100 comprises an elongate shaft, shaft 110, comprising
one or more shafts. In some embodiments, shaft 110 com-
prises multiple shafts in a spiraled configuration (e.g. helical
configuration) such as is described herebelow in reference to
FIG. 11. In some embodiments, shaft 110 comprises a
non-circular cross section, such as the non-circular cross
section of shaft 110 described herebelow in reference to FIG.
32 (e.g. to “hug” a second device such as an endoscope
simultaneously inserted into the patient). In some embodi-
ments, shaft 110 comprises one or more of: a braided
portion; a tapered portion; an insertable stiffening mandrel;
avariable stiffness portion; and combinations of one or more
of these, as described herebelow.

Catheter 100 comprises functional assembly 130, which
can be configured to radially expand and contract. Func-
tional assembly 130 can be positioned on a distal portion of
catheter 100 (e.g. on the distal end or a distal portion of shaft
110). In some embodiments, functional assembly 130 com-
prises a non-circular cross section, such as the non-circular
cross section of functional assembly 130 described herebe-
low in reference to FIG. 33 (e.g. to “hug” a second device
such as an endoscope simultaneously inserted into the
patient). Functional assembly 130 can comprise one or more
tissue-contacting portions, as described hereabove (e.g. side
walls of functional assembly 130 that contact inner wall
tissue of the intestine or other GI lumen). Functional assem-
bly 130 can comprise a tissue-contacting surface area (e.g.
when expanded) of between 500 mm? to 3500 mm?, such as
a tissue contacting surface area of approximately between
1000 mm?* and 2000 mm?>, or approximately between 1250
mm? and 1750 mm?, or approximately 1500 mm?>. In some
embodiments, functional assembly 130 comprises an
expanded diameter of approximately 19 mm, 22 mm, 25 mm
or 28 mm. In some embodiments, functional assembly 130
comprises a tissue-contacting length (e.g. when expanded)
of between 10 mm and 40 mm, such as a length of approxi-
mately 15 mm, 20 mm, 25 mm or 30 mm. In some
embodiments, system 10 includes a first catheter 100 com-
prising a functional assembly 130a with a first geometry, and
a second catheter 100 comprising a functional assembly
1304 with a second geometry different than the first geom-
etry (e.g. a different length, expanded diameter; and/or tissue
contacting surface area).

Catheter 100 can comprise one or more catheters of
similar construction and arrangement (e.g. and include simi-
lar components) as one or more of devices 100, 20, 30 and/or
40 of FIG. 2, each described in detail herebelow. Catheter
100 can be constructed and arranged to perform a medical
procedure in an intestine of the patient, such as a procedure
in the small intestine (e.g. in the duodenum) and/or in the
large intestine. In some embodiments, system 10 further
comprises connecting assembly 300 which can be con-
structed and arranged to operably attach (e.g. fluidly,
mechanically, electrically and/or optically connect) catheter
100 to console 200. In alternate embodiments, catheter 100
can operably attach directly to console 200, without con-
necting assembly 300. Console 200 can be of similar con-
struction and arrangement as console 200 of FIG. 2, also
described in detail herebelow.

System 10 can further comprise body introduction device
50, one or more guidewires 60, a sheath 80 (e.g. an endo-
scope-attachable sheath), injectate 221 and/or agent 420,
each of which can be of similar construction and arrange-
ment to the similar components described in detail herebe-
low in reference to FIG. 2. In some embodiments, guidewire
60 comprises a guidewire of similar construction and
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arrangement to that described herebelow in reference to FIG.
26 or 26A. Body introduction device 50 can comprise an
endoscope, a laparoscopic port and/or a vascular introducer.
Body introduction device 50 can comprise a camera, such as
camera 52, and a display, not shown but such as a display of
console 200 and/or another display used to display an image
(i.e. camera view) provided by camera 52.

In some embodiments, system 10 further comprises imag-
ing device 55, which can comprise an imaging device
constructed and arranged to provide an image of the
patient’s anatomy (e.g. inner wall or any part of the intestine
of the patient) and/or an image of all or part of catheter 100
or other portion of system 10, as described in detail herein.
Imaging device 55 can comprise an imaging device selected
from the group consisting of: endoscope camera; visible
light camera; infrared camera; X-ray imager; fluoroscope; Ct
Scanner; MRI; PET Scanner; ultrasound imaging device;
and combinations of one or more of these. In some embodi-
ments, a patient image is used to set, confirm and/or adjust
one or more system 10 parameters, such as is described
herebelow in reference to FIG. 41, such as when imaging
device 55 comprises a sensor of the present inventive
concepts configured to produce a signal.

In some embodiments, system 10 further comprises func-
tional element 19 comprising a sensor, transducer or other
functional element. Functional element 19 can be operably
attached to console 200 or another component of system 10.
Functional element 19 can comprise a sensor configured to
produce a signal, which can be used to modify a parameter
of system 10, as described in detail herein. In some embodi-
ments, functional element 19 comprises a sensor configured
to measure a patient parameter, such as a patient parameter
selected from the group consisting of: a patient physiologic
parameter; blood pressure; heart rate; pulse distention; glu-
cose level; blood glucose level; blood C-peptide level; blood
glucagon level; blood insulin level; blood gas level; hor-
mone level; GLP-1 level; GIP level; EEG; LFP; respiration
rate; breath distention; perspiration rate; temperature; gastric
emptying rate; peristaltic frequency; peristaltic amplitude; a
patient anatomical parameter such as tissue geometry infor-
mation; a patient environment parameter such as room
pressure or room temperature; and combinations of one or
more of these.

In some embodiments, system 10 further comprises tool
500, such as a tool 500 described herebelow.

In some embodiments, system 10 comprises one or more
sensors, such as when one or more functional elements of
system 10 are configured as a sensor, such as functional
elements 109, 119, 139, 229 and/or 309 described in detail
herebelow. Each of the system 10 sensors can be configured
to produce a signal related to a patient parameter and/or a
system 10 parameter. For purposes herein, a signal “related”
to a parameter shall include signals that directly represent
the parameter, as well as signals that provide information
that can be correlated to or in any way relate to the
parameter. For example, a sensor (e.g. a temperature or
pressure sensor) placed proximate tissue or a component of
system 10 can directly represent a parameter (e.g. the
temperature or pressure, respectively) of or within that tissue
or component. Alternatively, a sensor placed at one location
(e.g. one location within system 10), can provide a signal
that can be analyzed to produce information representing a
parameter at a different location (e.g. a different location
within system 10 or a location within the patient). For
example, a temperature or pressure measured at one location
(e.g. within console 200, connecting assembly 300 and/or a
proximal portion of catheter 100) can correlate to a tem-
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perature or pressure at a different location (e.g. proximate
and/or within functional assembly 130). Correlation of sig-
nals provided by a sensor of system 10 to a parameter at a
location distant from the sensor can be accomplished by one
or more algorithms of system 10, such as algorithm 251
described herebelow.

In some embodiments, a system 10 sensor is configured to
produce a signal related to an anatomic and/or physiologic
parameter of the patient, such as a parameter selected from
the group consisting of: a parameter of the intestine; a
parameter related to the anatomical geometry of a portion of
the intestine; a parameter related to force and/or pressure
applied to tissue (e.g. tissue of the intestine); a parameter
related to a pressure within tissue (e.g. tissue within the
luminal surface of the intestine); a parameter related to
temperature of tissue (e.g. tissue of the intestine); and
combinations of one or more of these. In some embodi-
ments, one or more sensors of system 10 comprise a camera
configured to provide an image, and the signal provided by
the sensor comprises the image or an analysis of the image.
The signal provided by the sensor can relate to a patient
parameter (e.g. a patient physiologic or anatomical param-
eter) or a system 10 parameter (e.g. a functional assembly
130 parameter).

In some embodiments, a system 10 sensor is configured to
produce a signal related to a parameter of one or more
components of system 10, such as a component of console
200, connecting assembly 300 and/or catheter 100. For
example, the signal produced by one or more sensors of
system 10 can be related to a functional assembly 130
parameter, such as a parameter selected from the group
consisting of: pressure within functional assembly 130;
force applied to and/or by a portion of functional assembly
130; temperature of at least a portion of functional assembly
130; temperature of fluid within functional assembly 130;
state of expansion of functional assembly 130; position of
functional assembly 130 (e.g. position of functional assem-
bly 130 relative to the patient’s anatomy): and combinations
of one or more of these.

In some embodiments, system 10 is configured to perform
a therapeutic procedure selected from the group consisting
of: a tissue removal procedure such as a tissue removal
procedure in which mucosal intestinal tissue is removed; a
tissue ablation procedure such as a tissue ablation procedure
in which at least intestinal mucosal tissue is removed; a
tissue expansion procedure such as a tissue expansion pro-
cedure configured to create a safety margin of tissue and/or
a tissue expansion procedure configured to create a thera-
peutic restriction; and combinations of one or more of these.
In some embodiments, system 10 is configured to treat one
or more patient diseases and/or disorders, such as are
described hereabove. For example, system 10 can be con-
figured to treat diabetes, such as Type 2 diabetes, Type 1
diabetes, “Double diabetes™ and/or gestational diabetes. In
some embodiments, system 10 is configured to treat hyper-
cholesterolemia, such as when target tissue treated by func-
tional assembly 130 includes tissue of the terminal ileum. In
some embodiments, system 10 is configured to treat both
diabetes and hypercholesterolemia. In some embodiments,
system 10 is configured such that functional assembly 130
treats a part of the intestine exhibiting inflammatory bowel
disease, ulcerative colitis and/or chronic ulcers. System 10
can be constructed and arranged to cause functional assem-
bly 130 to expand one or more layers of tissue (e.g.
submucosal tissue), and/or to treat target tissue (e.g. target
tissue comprising mucosal tissue of the duodenum or other
intestinal mucosa). System 10 can be further constructed and
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arranged to avoid adversely affecting non-target tissue, as
described in detail herein and in applicant’s co-pending
application Ser. No. 13/945,138, entitled “Devices and
Methods for the Treatment of Tissue”, filed Jul. 18, 2013, the
content of which is incorporated herein by reference in its
entirety for all purposes.

In some embodiments, system 10 is constructed and
arranged to alter intestinal microbiota, such as to perform a
treatment that affects a patient’s gut flora in a way that leads
to an improvement in weight and/or metabolic status (e.g. to
treat Type 2 diabetes). Catheter 100 and functional assembly
130 can be configured to treat target tissue including intes-
tinal mucosa such as to destroy local bacteria and/or modify
the microbiome in the treated tissue area. Target tissue can
include tissue regions where the microbiota contribute to the
incidence or maintenance of metabolic disease.

In some embodiments, system 10 is constructed and
arranged to reduce or otherwise alter the surface area of
intestinal mucosa, such as is described in applicant’s co-
pending U.S. patent application Ser. No. 14/956,710,
entitled “Methods, Systems and Devices for Reducing the
Luminal Surface Area of the Gastrointestinal Tract”, filed
Dec. 2, 2015, the content of which is incorporated herein by
reference in its entirety for all purposes. In some embodi-
ments, system 10 is configured to reduce or otherwise alter
the surface area of intestinal mucosa as a treatment for
diabetes, a metabolic disease, obesity and/or hypercholes-
terolemia. In these embodiments, treatment of target tissue
comprising mucosal folds and/or other mucosal tissue
results in intestinal mucosa with reduced plicae circulares
and delayed recovery or regrowth of intestinal villi. The
treatment provided by system 10 can comprise a durable
treatment effect that reduces the total absorptive surface area
of the treated region. Alternatively or additionally, the
treatment provided by system 10 can reduce enteroendocrine
cell and/or absorptive cell quantities in the intestine by
reducing the geometric complexity of the intestinal surface,
such as by a target tissue treatment comprising ablation of
intestinal tissue to a certain depth (mucosa alone; mucosa
and superficial submucosa; mucosa through mid submucosa;
or mucosa through deep submucosa) that induces the healing
response that leads to elimination of plicae circulares and
blunting of villi for a prolonged period of time (at least 2
weeks, at least 6 weeks, at least 6 months or at least one
year).

In some embodiments, system 10 is configured to treat
sufficient duodenal mucosa to provide an improvement in a
patient’s diabetes, such as is described in applicant’s co-
pending International Patent Application Serial Number
PCT/US2015/040775, entitled “Methods and Systems for
Treating Diabetes and Related Diseases and Disorders”,
filed Jul. 16, 2015, the content of which is incorporated
herein by reference in its entirety for all purposes.

In some embodiments, system 10 is configured to create
a therapeutic restriction in a patient, such as is described in
applicant’s co-pending U.S. patent application Ser. No.
15/156,585, entitled “Systems, Devices and Methods for the
Creation of a Therapeutic Restriction in the Gastrointestinal
Tract”, filed May 17, 2016, the content of which is incor-
porated herein by reference in its entirety for all purposes. In
some embodiments, the therapeutic restriction is created at
a location selected from the group consisting of: within
mucosal tissue; within submucosal tissue; between mucosal
and submucosal tissue; and combinations thereof. In some
embodiments, the therapeutic restriction is created at a
location selected from the group consisting of: lower stom-
ach; pylorus; proximal small intestine; duodenum; proximal
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jejunum; distal small intestine; distal jejunum; ileum; and
combinations thereof. In some embodiments, the therapeutic
restriction is created in a location selected from the group
consisting of: colon; rectum; anal sphincter and combina-
tions thereof. In some embodiments, the therapeutic restric-
tion is created by injecting (e.g. via one or more fluid
delivery elements 139¢) a volume of injectate 221 of at least
1.0 mL. The therapeutic restriction can be created by inject-
ing a volume of injectate 221 of at least 3.0 mL, or at least
4.0 mL. In some embodiments, the therapeutic restriction is
created by injecting a volume of injectate 221 of no more
than 20.0 mL. The therapeutic restriction can be created by
injecting a volume of injectate 221 of no more than 10.0 mL,
or no more than 8.0 mL. In some embodiments, the thera-
peutic restriction comprises an axial length between 1 mm
and 100 mm. The therapeutic restriction can comprise an
axial length between 1 mm and 20 mm. In some embodi-
ments, the therapeutic restriction comprises an inner diam-
eter (e.g. diameter of its open portion) that is less than or
equal to 10 mm. The therapeutic restriction can comprise an
inner diameter less than or equal to 5 mm, 4 mm, 3 mm, 2
mm or 1 mm. In some embodiments, the therapeutic restric-
tion comprises an inner diameter that is between 1% and
50% (e.g. 99% to 50% narrowing, respectively) of the inner
diameter of the luminal segment prior to creation of the
therapeutic restriction. The therapeutic restriction can com-
prise an inner diameter that is between 1% and 20% of the
inner diameter of the luminal segment prior to creation of the
therapeutic restriction. The inner diameter of the therapeutic
restriction can increase over time, such as via the therapeutic
restriction volume decreasing over time such as via absorp-
tion, migration or other reduction of the delivered injectate
221. The inner diameter of the therapeutic restriction can
increase to an inner diameter that is between 11% and 20%
of the inner diameter of the luminal segment prior to creation
of the therapeutic restriction. The therapeutic restriction can
comprise an inner diameter that is between 1% and 10% of
the inner diameter of the luminal segment prior to creation
of the therapeutic restriction. The therapeutic restriction can
comprise an inner diameter that is between 1% and 5% of
the inner diameter of the luminal segment prior to creation
of the therapeutic restriction.

System 10 can be constructed and arranged to perform
one or more diagnostic procedures. In some embodiments,
system 10 is constructed and arranged to perform a lumen
sizing procedure, such as a procedure in which one or more
diameters of one or more lumen locations in the intestine are
determined (e.g. estimated). In these embodiments, the
relative location at which the diameter is determined can be
maintained at a pressure at or near room pressure (e.g. via
one or more lumens of catheter 100 and/or body introduction
device 50. System 10 can be constructed and arranged to
perform a patient imaging procedure, such as a procedure in
which a patient image is collected, such as a patient image
that includes functional assembly 130 positioned in a seg-
ment of the intestine. System 10 can be constructed and
arranged to perform a tissue sampling procedure, such as in
a biopsy procedure. In some embodiments, system 10 is
constructed and arranged to perform a diagnostic and/or
other procedure selected from the group consisting of:
assessment of mucosal thickness and/or hypertrophy, such
as while using OCT or similar imaging technologies; assess-
ment of wall thickness, such as via endoscopic ultrasound or
similar imaging technologies; visualization of enteroendo-
crine cell populations, such as via molecular imaging tech-
niques or antibody labeling; assessment of the location of
the ampulla of Vater, such as via bile acid labeling; and
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combinations of one or more of these. In some embodi-
ments, system 10 is constructed and arranged to perform a
therapeutic and/or other procedure selected from the group
consisting of: an obesity treatment procedure, such as an
endoluminal implant of a balloon or other volume reducing
and/or restricting device in the stomach or small intestine, a
suturing or anastomosing procedure to reduce and/or restrict
gastrointestinal volume, and/or an intestinal bypass; a pro-
cedure including the injection of sclerosing material config-
ured to induce scar formation; a procedure including the
injection of material to create a therapeutic restriction; a
procedure including the injection of drugs or other agents
into the submucosal space; a microbial transplantation pro-
cedure, such as to alter gut microbial populations; and
combinations of one or more of these.

In some embodiments, system 10 is constructed and
arranged to perform a patient assessment, such as a patient
screening to determine if an intestinal tissue ablation (e.g. a
duodenal mucosa ablation) would benefit the patient. In
these embodiments, system 10 and/or the methods of the
present inventive concepts can be configured to compare
glucagon administered orally (PO) versus glucagon admin-
istered intravenously (IV). Data gathered can include the
difference in the patient’s ability to suppress glucagon after
a meal. Patient’s whose ability to suppress glucagon falls
below a threshold can be selected to receive a treatment of
the present inventive concepts (e.g. an ablation or other
treatment to at least the duodenal mucosa). Alternatively or
additionally, analysis of fasting and/or postprandial gluca-
gon can be compared to a threshold, and patients whose
level is above the threshold can be selected to receive a
treatment of the present inventive concepts (e.g. a treatment
to at least the duodenal mucosa).

Catheter 100 of system 10 includes shaft 110, typically a
flexible shaft comprising one or more lumens. In some
embodiments, shaft 110 comprises varied flexibility along
its length, such as is described herebelow in reference to
FIG. 27. Positioned on the distal end of catheter 100 is
bulbous tip 115. Bulbous tip 115 can comprise a diameter of
at least 4 mm and/or a diameter less than or equal to 15 mm.
In some embodiments, bulbous tip 115 comprises an inflat-
able bulbous tip as described herebelow in reference to FIG.
5B. An operator graspable handle, handle 102 is positioned
on the proximal end of shaft 110. Handle 102 can comprise
a user interface 105, such as user interface 105 shown. User
interface 105 can comprise one or more user input compo-
nents and/or user output components. User interface 105 can
comprise one or more user input components configured to
allow an operator to modify one or more console settings
201, such as an operator-based modification based on infor-
mation provided via a signal produced by a sensor of system
10. User interface 105 can comprise a control (e.g. control
104 described herebelow in reference to FIG. 2) or other
user input component selected from the group consisting of:
switch; keyboard; membrane keypad; knob; lever; touch-
screen; and combinations of one or more of these. User
interface 105 can comprise a user output component selected
from the group consisting of: light such as an LED; display;
touchscreen; audio transducer such as a buzzer or speaker;
tactile transducer such as an eccentric rotational element;
and combinations of one or more of these.

Catheter 100 further includes functional assembly 130,
which can be positioned on a distal portion 100, of catheter
100 as shown. Functional assembly 130 can be constructed
and arranged to perform a patient diagnosis and/or perform
a patient treatment, such as a diagnosis or treatment per-
formed on tissue of the intestine. In some embodiments,
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functional assembly 130 comprises an expandable assembly
constructed and arranged to radially expand as determined
by an operator of system 10. Functional assembly 130 can
comprise an expandable element selected from the group
consisting of: an inflatable balloon (e.g. balloon 136 as
shown); a radially expandable cage or stent; one or more
radially deployable arms; an expandable helix; an unfurlable
compacted coiled structure; an unfurlable sheet; an unfold-
able compacted structure; and combinations of one or more
of these. Functional assembly 130 is shown in a radially
expanded state in FIG. 1. Balloon 136 can comprise a
compliant balloon, a non-compliant balloon and/or a balloon
with compliant and non-compliant sections, as described
hereabove. Balloon 136 can comprise a pressure-thresh-
olded balloon, also as described hereabove. Balloon 136 can
comprise a multi-layer construction, such as a construction
with different materials positioned in different layers of
balloon 136. In some embodiments, at least the distal portion
of catheter 100, distal portion 100,,, is constructed and
arranged to be: inserted through an endoscope such as body
introduction device 50; inserted alongside an endoscope;
inserted over a guidewire such as guidewire 60; inserted
through a sheath such as scope attachable sheath 80; inserted
through an introducer such as sheath 90 (e.g. an introducer
sheath); and combinations of one or more of these.

Positioned within shaft 110 are one or more conduits or
lumens, conduits 111. Conduits 111 can comprise a conduit
selected from the group consisting of: a fluid transport
conduit (e.g. a tube or lumen configured to deliver fluids to
functional assembly 130 and/or extract fluids from func-
tional assembly 130); a tube comprising a lumen; a tube
comprising a translatable rod; a hydraulic tube; a pneumatic
tube; a tube configured to provide a vacuum (e.g. provide a
vacuum to port 137); a lumen of shaft 110; an inflation
lumen; a lumen configured to provide a vacuum (e.g.
provide a vacuum to port 137); a fluid delivery lumen; a wire
such as an electrically conductive wire; a linkage; a rod; a
flexible filament; an optical fiber; and combinations of one
or more of these. One or more conduits 111 can be config-
ured to: transport fluid (e.g. deliver fluid and/or extract
fluid); extract fluid; provide a positive pressure; provide a
vacuum; and combinations of one or more of these. One or
more conduits 111 can comprise a hollow tube, such as a
tube comprising polyimide and/or a tube comprising a braid,
such as a braided polyimide tube. One or more conduits 111
can be configured to allow the transport of: power, signals
and/or materials such as fluids. A conduit 111 can be
configured to slidingly receive a guidewire (e.g. guidewire
60), such as for over-the-wire delivery of catheter 100, such
as when a conduit 111 is operably connected to guidewire
lumen 116 of bulbous tip 115. Alternatively, guidewire
lumen 116 can both enter and exit bulbous tip 115 (as shown
in FIG. 1), such as for rapid-exchange manipulation of
catheter 100 over a guidewire. In some embodiments, one or
more conduits 111 can be translated within shaft 110 (e.g.
advanced and/or retracted), such as to change the position of
a distal end of a conduit 111 (e.g. to change the position of
an outflow tube or inflow tube within functional assembly
130).

Shaft 110 can comprise one or more functional elements,
such as functional element 119 shown. Functional element
119 can be positioned on (e.g. on the outer surface of), in
(e.g. within the wall of) and/or within (e.g. within a lumen
of) shaft 110. Functional element 119 can be positioned
proximate (e.g. nearby, on, in and/or within) one or more
conduits 111, such as when functional element 119 com-
prises a valve, heating element and/or cooling element
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configured to exert a force and/or alter the temperature of
one or more fluids passing within a conduit 111.

Functional assembly 130 can comprise one or more
functional elements 139, such as treatment element 1394,
sensor 1395 and/or fluid delivery element 139¢. Each func-
tional element 139 can comprise a sensor, a transducer
and/or other functional element, as described in detail
herein.

In some embodiments, one or more functional elements
139 are constructed and arranged as a tissue treatment
element of the present inventive concepts, as described
herein, such as when treatment element 139a comprises an
energy delivery element configured to treat target tissue of
the intestine. Treatment element 139a can be of similar
construction and arrangement as treatment element 135
described herebelow in reference to FIG. 2. Treatment
element 139a can comprise a treatment element selected
from the group consisting of: an ablative fluid (e.g. an
ablative fluid to be maintained within balloon 136 and/or an
ablative fluid to be delivered onto tissue such as via a fluid
delivery element 139¢); an electrode configured to deliver
radiofrequency (RF) or other electrical energy to tissue; an
optical element (e.g. a lens or a prism) configured to deliver
light energy to tissue; a sound energy delivery element such
as a piezo crystal configured to deliver ultrasound or sub-
sonic sound energy to tissue; an agent delivery element such
as a needle, nozzle or other fluid delivery element configured
to deliver an ablative or other agent onto and/or into tissue;
and combinations of one or more of these. In some embodi-
ments, treatment element 139a comprises fluid at an ablative
temperature. In these embodiments, treatment element 1394
can comprise fluid whose temperature changes, such as
when system 10 is configured to introduce a fluid both at an
ablative temperature and fluid at a neutralizing temperature,
such as when fluid at a neutralizing temperature is delivered
within functional assembly 130 before and/or after fluid at
an ablative temperature is delivered within functional
assembly 130, as described in detail herein.

In some embodiments, one or more functional elements
139 are constructed and arranged to perform a diagnosis,
such as when sensor 1395 comprises a sensor configured to
sense a physiologic parameter of intestinal tissue. Sensor
1395 can comprise one or more sensors, such as are
described in detail herebelow.

In some embodiments, one or more functional elements
139 are constructed and arranged to expand tissue, such as
when fluid delivery element 139¢ comprises one or more of:
a needle, nozzle, fluid jet, iontophoretic fluid delivery ele-
ment, an opening in functional assembly 130 (e.g. an open-
ing in balloon 136) and/or other fluid delivery element
configured to deliver fluid into and/or onto tissue. In some
embodiments, fluid delivery element 139¢ comprises an
element (e.g. a needle or fluid jet) configured to deliver fluid
into tissue, such as submucosal tissue, to expand the tissue
receiving the injected fluid. Alternatively or additionally,
fluid delivery element 139¢ can comprise an element (e.g. a
nozzle) configured to deliver fluid onto tissue, such as
ablative fluid delivered onto tissue to ablate and/or remove
tissue or neutralizing fluid configured to reduce tissue
trauma. Fluid delivery element 139¢ can comprise a needle
selected from the group consisting of: a straight needle; a
curved needle; a single lumen needle; a multiple lumen
needle; and combinations of one or more of these. In some
embodiments, one or more fluid delivery elements 139¢
comprise a tissue-engaging fluid delivery element, such as is
described herebelow in reference to FIG. 30A or 30B. Fluid
delivery element 139¢ can be positioned proximate and/or
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within a port, such as port 137 shown. Port 137 can be placed
on top of balloon 136 and/or recessed into balloon 136 (e.g.
positioned within a recess of balloon 136 or other compo-
nent of functional assembly 130). Port 137 can be engaged
between layers of balloon 136, such as when balloon 136
comprises multiple layers including an outer layer (e.g. a
layer of PET) that surrounds at least a portion of port 137.
In some embodiments, port 137 comprises an insulating
element, such as an insulating element configured to prevent
full circumferential ablation of an axial segment of intestine,
as described herebelow in reference to FIG. 20. Port 137 can
be positioned on a tissue-contacting portion of balloon 136
as shown. Port 137 can be attached to a source of vacuum,
such as vacuum provided by a conduit 111, such that port
137 can engage with the tissue. Port 137 can be constructed
and arranged such that tissue can be drawn into port 137,
such as when tissue is drawn into port 137 prior to delivery
of fluid by fluid delivery element 139¢ into tissue, as
described herein. In some embodiments, catheter 100 com-
prises multiple ports 137 and multiple corresponding fluid
delivery elements 139¢, such as two, three or more pairs of
ports 137 and fluid delivery elements 139¢ (e.g. equally
spaced about a circumference of balloon 136). One or more
functional elements 139 can be attached to one or more
conduits 111 and can be configured to be translated (e.g.
translated within a port 137). Translation of a fluid delivery
element 139¢ can be limited by one or more mechanical
stops constructed and arranged to limit advancement and/or
retraction of fluid delivery element 139¢. One or more fluid
delivery elements 139¢ and a fluidly attached conduit 111
can be biased by one or more springs, such as one or more
springs positioned in handle 102. Fluid delivery element
139¢ and an associated functional assembly 130 can be of
similar construction and arrangement as those described
herebelow in reference to catheter 20 and/or catheter 40 of
FIG. 2, or as described in applicant’s co-pending application
Serial Number PCT/US2015/022293, entitled “Injectate
Delivery Devices, Systems and Methods”, filed Mar. 24,
2015, the content of which is incorporated herein by refer-
ence in its entirety for all purposes. One or more fluid
delivery element 139¢ can comprise a straight or a curved
needle. One or more fluid delivery elements 139¢ can be
constructed and arranged to enter tissue at an angle between
0° and 90°, such as at an angle between 30° and 60°.
Functional assembly 130 can be configured to treat target
tissue, such as when functional element 139 comprises
ablative fluid introduced into balloon 136 or when functional
element 139 comprises one or more energy delivery ele-
ments as described herein. Functional assembly 130 can be
constructed and arranged to treat a full or partial circumfer-
ential axial segment of intestinal tissue (e.g. intestinal
mucosa). System 10 can be configured to treat multiple axial
segments of tissue, such as multiple relatively contiguous or
discontiguous segments of mucosal tissue treated simulta-
neously and/or sequentially. The multiple segments can
comprise overlapping and/or non-overlapping borders.
Catheter 100 is configured to operably attach to console
200. In some embodiments, catheter 100 attaches directly to
console 200. In other embodiments, attachment assembly
300 is positioned and operably attached between catheter
100 and console 200, such as to transfer materials (such as
injectate 221, agent 420, hydraulic and/or pneumatic fluid,
ablative fluids and/or other fluids), energy (such as ablative
fluids and/or electromagnetic energy), and/or data between
catheter 100 and console 200. Attachment assembly 300
comprises end 301 which attaches to catheter 100 via port
103 of handle 102. Attachment assembly 300 further com-
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prises end 302 which attaches to console 200 via port 203 of
console 200. Conduits 311 of attachment assembly 300
operably attach conduits 111 of catheter 100 to conduits 211
of console 200. Attachment assembly 300 can comprise a
cassette configuration configured to operably attach to con-
sole 200. Attachment assembly 300 can comprise one or
more flexible portions (e.g. coiled tubes and/or filaments)
that allow movement of catheter 100 relative to console 200,
such as to extend catheter 100 away from console 200 and
toward a table onto which a patient is positioned. Attach-
ment assembly 300 can comprise one or more functional
elements 309, such as an array of functional elements 309,
each positioned proximate a conduit 311. Each functional
elements 309 can comprise a sensor, transducer and/or other
functional element as described in detail herein.

Console 200 is configured to operably control and/or
otherwise interface with catheter 100. In some embodi-
ments, console 200 comprises one or more pumping assem-
blies 225 (four shown in FIG. 1), which can each be attached
to a reservoir 220 via one or more conduits 212. Each
reservoir 220 can be constructed and arranged to store and
supply fluids to catheter 100 and/or to extract fluids from
catheter 100, such as is described herebelow in reference to
system 10 of FIG. 2. An ablative fluid, a neutralizing fluid,
agent 420 and/or injectate 221 can be placed or otherwise
positioned within one or more reservoirs 220, such as to be
transported by one or more pumping assemblies 225 into
one or more conduits 111 of catheter 100 (e.g. via conduits
211 of console 200 and optionally via conduits 311 of
connecting assembly 300). In some embodiments, console
200 is constructed and arranged to deliver a neutralizing
fluid (e.g. a cooling fluid or warming fluid contained within
a reservoir 220), then an ablative fluid (e.g. a hot fluid and/or
a cryogenic fluid, respectively, contained within one or more
reservoirs 220). In these embodiments, console 200 can be
further constructed and arranged to subsequently deliver (i.e.
after the ablation step), the same or a different neutralizing
fluid (e.g. a cooling fluid contained within a reservoir 200).
In some embodiments, a first reservoir 220 provides an
ablative fluid comprising a hot fluid at a temperature above
44° C., such as above 65° C., above 75° C., above 85° C. or
above 95° C., and a second reservoir 220 provides a neu-
tralizing fluid comprising a cooling fluid below 37° C., such
as below 20° C. or below 15° C. In some embodiments, a
first reservoir 220 provides an ablative fluid comprising a
cryogenic fluid, and a second reservoir 220 provides a
neutralizing fluid comprising a warming fluid at or above
37° C.

Alternatively or additionally, console 200 can be config-
ured to provide RF and/or light energy to functional assem-
bly 130 to ablate or otherwise treat tissue, and a cooling step
can be performed (e.g. via a neutralizing fluid provided by
a reservoir 220 comprising fluid below 37° C.) prior to
and/or after the delivery of the RF and/or light energy. In
some embodiments, system 10 comprises two return paths,
one for recovery of ablative fluid (e.g. hot fluid), and one for
recovery of neutralizing fluid (e.g. cooling fluid), such as via
separate conduits 111, 311 and/or 211. In these embodi-
ments, two separate pumping assemblies 225 can be fluidly
attached to the separate return paths.

Console 200 comprises one or more console settings 201
that can be varied, such as a change made manually (e.g. by
a clinician or other operator of system 10), and/or automati-
cally by system 10. Controller 250 can comprise one or more
signal processors, such as signal processor 252 shown.
Signal processor 252 can be configured to analyze one or
more sensor signals, such as to modify one or more settings
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201 of console 200. Controller 250 and/or signal processor
252 can comprise algorithm 251 which can be configured to
perform one or more mathematical or other functions, such
as to compare one or more sensor signals (e.g. compare the
signal itself or a mathematical derivation of the signal) to a
threshold. Console settings 201 can comprise one or more
parameters (e.g. system parameters as also referred to
herein) of catheter 100, console 200 and/or any component
of system 10. Console settings 201 can comprise one or
more parameters selected from the group consisting of:
delivery rate of fluid into functional assembly 130; with-
drawal rate of fluid from functional assembly 130; delivery
rate of fluid into tissue; rate of energy delivered into tissue;
peak energy level delivered into tissue; average energy
delivery rate delivered into tissue; amount of energy deliv-
ered into tissue during a time period; temperature of an
ablative fluid (e.g. temperature of an ablative fluid in reser-
voir 220, console 200, functional assembly 130 and/or
catheter 100); temperature of a neutralizing fluid (e.g. tem-
perature of a neutralizing fluid in reservoir 220, console 200,
functional assembly 130 and/or catheter 100); temperature
of functional assembly 130; pressure of functional assembly
130; pressure of fluid delivered into functional assembly
130; pressure of fluid delivered into tissue; duration of
energy delivery; time of energy delivery (e.g. time of day of
or relative time compared to another step); translation rate
such as translation rate of a functional assembly 130;
rotation rate such as rotation rate of a functional assembly
130; a flow rate; a recirculation rate; a heating rate or
temperature; a cooling rate or temperature; a sampling rate
(e.g. a sampling rate of a sensor); and combinations of one
or more of these. In some embodiments, one or more console
settings 201 comprise a setting related to a system 10
parameter selected from the group consisting of: pressure
and/or volume of a fluid delivered to shaft 110 to change the
stiffness of shaft 110 (e.g. to modify pushability and/or
trackability); pressure and/or volume of a fluid delivered to
and/or extracted from functional assembly 130 for inflation
and/or deflation (e.g. to obtain apposition of ports 137 and/or
to anchor functional assembly 130 in the intestine); pressure
and/or volume of a fluid delivered to one or more conduits
111, each configured as a fluid transport tube to provide
injectate 221 to one or more fluid delivery elements 139¢
(described herebelow) such as to advance and/or retract one
or more fluid delivery elements 139¢ and/or to deliver
injectate 221 into tissue (e.g. submucosal tissue); pressure
and/or volume of a fluid within one or more conduits 111,
each configured to provide a vacuum to one or more ports
137 to engage the one or more ports 137 with tissue and/or
to cause a fluid delivery element to engage (e.g. penetrate)
tissue; a force used to advance and/or retract one or more
conduits 111 and/or one or more fluid delivery elements
139¢; and combinations of one or more of these. In some
embodiments, one or more console settings 201 comprise a
setting related to a system 10 parameter selected from the
group consisting of: temperature, flow rate, pressure and/or
duration of fluid delivered to catheter 100 and/or functional
assembly 130; temperature, flow rate, pressure and/or dura-
tion of fluid contained within functional assembly 130
and/or circulating loops (e.g. conduits 111, 211 and/or 311)
of system 10: and combinations of one or more of these.
System 10 can be configured to adjust one or more console
settings 201 based on one or more signals produced by one
or more sensors of system 10. Based on the one or more
sensor signals, system 10 can be configured to modify a
console setting 201 to cause: stopping delivery of fluid
and/or energy to and/or by functional assembly 130; deliv-
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ering additional fluid into functional assembly 130 and/or
into tissue (e.g. adjust fluid delivery rate); delivering neu-
tralizing and/or other additional fluid into functional assem-
bly 130 and/or into tissue; adjusting the pressure of func-
tional assembly 130; adjusting the volume of functional
assembly 130; and combinations of one or more of these. In
some embodiments, algorithm 251 is configured to deter-
mine an injectate delivery parameter, such as the amount
(e.g. volume and/or mass) of injectate 221 to be delivered by
catheter 100.

In some embodiments, system 10 adjusts a functional
assembly 130 parameter based on a signal of a sensor of
system 10. In these embodiments, a functional assembly 130
parameter can be adjusted during performance of a proce-
dural step, such as an ablation step or a tissue expansion
step. The functional assembly 130 parameter adjusted can
comprise a parameter selected from the group consisting of:
volume of functional assembly 130; diameter of functional
assembly 130; pressure of functional assembly 130; force
applied to tissue by functional assembly 130; and combina-
tions of one or more of these. The functional assembly 130
parameter can be adjusted to prevent excessive force being
applied to the intestinal wall or to maintain a minimum
apposition level of functional assembly 130 with tissue of
the intestine.

In some embodiments, console 200 comprises a first
reservoir 220 containing hot fluid for ablation, a second
reservoir 220 comprising cooling fluid at a first temperature
(e.g. a temperature less than 37° C. but more than 10° C.),
and a third reservoir 220 comprising fluid at a second
temperature cooler than the first temperature (e.g. a tem-
perature less than 6° C., such as a temperature between 2°
C. and 4° C.). Fluid from the third reservoir 220 can be
delivered into the second reservoir 220 (e.g. after one or
more steps including cooling and ablation of tissue have
been performed).

In some embodiments, console 200 comprises a first
reservoir 220 containing hot fluid for ablation at a first
temperature (e.g. approximately 55° C.), and a second
reservoir 220 comprising hot fluid for ablation at a second
temperature (e.g. approximately 95° C.). Fluid from the first
reservoir 220 and the second reservoir 220 can be delivered
to functional assembly 130 for equal time periods. In these
embodiments, console 200 can further comprise a third
reservoir 220 comprising cooling fluid, such as when con-
sole 200 is configured to deliver hot fluid from the first
reservoir 220, followed by hot fluid from the second reser-
voir 220, followed by cooling fluid from the third reservoir
220. Console 200 can be further configured to deliver the
cooling fluid prior to the delivery of the hot fluid from the
first reservoir 220. In some embodiments, fluid from a
reservoir 220 is delivered for a time period determined based
on the temperature of fluid in that reservoir and/or based on
the temperature of fluid in a separate reservoir 220, as
described herebelow. For example, the amount of ablative
fluid delivered by a reservoir 220 containing hot fluid can be
adjusted based on the temperature of cooling fluid in a
different reservoir 220.

In some embodiments, console 200 comprises two func-
tional elements 209, a first functional element 209 compris-
ing a heating element and a second functional element 209
comprising a cooling element. In these embodiments, con-
necting assembly 300 can comprise a tubeset configured to
be engaged with console 200 to allow the first functional
element 209 to transfer heat into fluid within connecting
assembly 300 and the second functional element 209 to
extract heat from (i.e. cool) fluid within connecting assem-
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bly 300. In these embodiments, system 10 can avoid the
need for heated and/or cooled reservoirs 220, such as when
console 200 further comprises a disposable fluid supply
fluidly attached to connecting assembly 300. Connecting
assembly 300 can comprise a reusable tubing set. Connect-
ing assembly 300 can comprise a tubing set comprising
multiple lumens (e.g. multiple tubes each with one or more
lumens, or a single tube with multiple lumens), such as at
least a first lumen configured to deliver inflation fluid (e.g.
deliver inflation fluid to functional assembly 130 to perform
a tissue expansion procedure and/or a tissue sizing proce-
dure), and at least two lumens configured to deliver a
recirculating fluid (e.g. to recirculate ablative hot or cold
fluid within functional assembly 130 during a tissue ablation
procedure).

Console 200 can comprise controller 250. Controller 250
can comprise user interface 205 which can deliver com-
mands to controller 250 and receive information (e.g. to be
displayed) from controller 250. In some embodiments, con-
sole 200 comprises energy delivery unit (EDU) 260, such as
an energy delivery unit configured to provide one or more
of: thermal energy such as heat energy or cryogenic energy;
electromagnetic energy such as radiofrequency (RF) energy;
light energy such as light energy provided by a laser; sound
energy such as subsonic energy or ultrasonic energy; chemi-
cal energy; and combinations of one or more of these. EDU
260 can be of similar construction and arrangement as EDU
260 described herebelow in reference to FIG. 2. Console 200
can further comprise conduits 211 which can be operably
connected to catheter 100 (e.g. operably connected to one or
more conduits 111 or other components of catheter 100).
Conduits 211 can comprise one or more fluid transport tubes
fluidly attached to pumping assemblies 225 and/or any
filament bundle operably attached to controller 250 and
comprising one or more filaments selected from the group
consisting of: a tube comprising a lumen; a tube comprising
a translatable rod; a hydraulic tube; a pneumatic tube; a tube
configured to provide a vacuum (e.g. provide a vacuum to
port 137); a lumen of shaft 110; an inflation lumen; a fluid
delivery lumen; a wire such as an electrically conductive
wire; a linkage; a rod; a flexible filament; an optical fiber;
and combinations of one or more of these. Controller 250
can be operably connected to one or more of reservoirs 220,
pumping assemblies 225 and/or user interface 205 via bus
213. Bus 213 can comprise one or more wires, optical fibers
or other conduits configured to provide power, transmit data
and/or receive data.

In some embodiments, console 200 is configured to
operably expand functional assembly 130, such as with a
liquid or gas provided by a reservoir 220 and propelled by
an associated pumping assembly 225. In some embodi-
ments, console 200 is configured to deliver fluid to tissue via
one or more fluid delivery elements 139¢, such as with a
fluid (e.g. injectate 221) provided by a reservoir 220 and
propelled by an associated pumping assembly 225. In some
embodiments, console 200 is configured to deliver ablative
fluid to functional assembly 130, such as ablative fluid
provided by a reservoir 220 and propelled by an associated
pumping assembly 225. In these embodiments, ablative fluid
can be recirculated to and from functional assembly 130 by
console 200. In some embodiments, console 200 is config-
ured to deliver energy, such as electromagnetic or other
energy, to functional assembly 130, such as via controller
250. Each of these embodiments is described in detail
herebelow in reference to system 10 of FIG. 2.

One or more reservoirs 220 can each comprise one more
functional elements 229a¢ and/or one or more pumping
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assemblies 225 can each comprise one or functional ele-
ments 2295. Each functional elements 2294 and/or 2295
(singly or collectively functional element 229) can comprise
a sensor, a transducer or other functional element. In some
embodiments, one or more functional elements 229 com-
prise a heating element or a chilling element configured to
heat or chill fluid within a reservoir 220 and/or a pumping
assembly 225. Alternatively or additionally, one or more
functional elements 229 comprise a sensor, such as a tem-
perature sensor, pressure sensor and/or a flow rate sensor
configured to measure the temperature, pressure and/or flow
rate, respectively, of fluid within a reservoir 220 and/or
pumping assembly 225.

In some embodiments, controller 250 comprises one or
more algorithms, such as algorithm 251 configured to opera-
tively adjust one or more operating parameters of console
200 and/or catheter 100 (generally console settings 201),
such as an algorithm that analyzes data provided by one or
more sensors of system 10. Algorithm 251 can be configured
to correlate a signal received by one or more sensors of
system 10 positioned at a first location, to a parameter of
system 10 or the patient at a second location distant from the
first location (e.g. a second location proximal or distal to the
first location). For example, a measured temperature or
pressure within console 200 (e.g. via functional element
229q or 229b), connecting assembly 300 (e.g. via functional
element 309) or catheter 100 (e.g. via functional element
119), can provide a signal related to a parameter at a remote
location, such as a parameter of functional assembly 130 or
the patient. Algorithm 251 can be configured to analyze a
signal received from a first location, and produce parameter
information correlating to a second location.

In some embodiments, console 200 is constructed and
arranged to operably attach and control multiple catheters
100, such as two or more catheters 100 of similar construc-
tion and arrangement to devices 100, 20, 30 and/or 40
described herebelow in reference to FIG. 2.

In some embodiments, injectate 221 comprises a material
selected from the group consisting of: water; saline; a gel; a
hydrogel; a protein hydrogel; a cross-linked hydrogel; a
cross-linked polyalkyleneimine hydrogel; autologous fat;
collagen; bovine collagen; human cadaveric dermis;
hyaluronic acid; calcium hydroxylapatite; polylactic acid;
semi-permanent PMMA; dermal filler; gelatin; mesna (so-
dium 2-sulfanylethanesulfonate); and combinations of one
or more of these. In some embodiments, injectate 221
comprises beads (e.g. pyrolytic carbon-coated beads) sus-
pended in a carrier (e.g. a water-based carrier gel). In some
embodiments, injectate 221 comprises a solid silicone elas-
tomer (e.g. heat-vulcanized polydimethylsiloxane) sus-
pended in a carrier, such as a bio-excretable polyvinylpyr-
rolidone (PVP) carrier gel. In some embodiments, injectate
221 has an adjustable degradation rate, such as an injectate
221 comprising one or more cross linkers in combination
with polyalkyleneimines at specific concentrations that
result in hydrogels with adjustable degradation properties. In
some embodiments, injectate 221 and/or agent 420 com-
prises living cells, such as living cells injected into the
mucosa or submucosa of the intestine to provide a thera-
peutic benefit.

In some embodiments, injectate 221 comprises a visual-
izable and/or otherwise detectable (e.g. magnetic) material
(e.g. in addition to one or more materials of above) selected
from the group consisting of: a dye; a visible dye; indigo
carmine; methylene blue; India ink; SPOT™ dye; a visual-
izable media; radiopaque material; radiopaque powder; tan-
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talum; tantalum powder; ultrasonically reflective material;
magnetic material; ferrous material; and combinations of
one or more of these.

In some embodiments, injectate 221 comprises a material
selected from the group consisting of: a peptide polymer
(e.g. a peptide polymer configured to stimulate fibroblasts to
produce collagen); polylactic acid; polymethylmethacrylate
(PMMA); a hydrogel; ethylene vinyl alcohol (EVOH); a
material configured to polymerize EVOH; dimethyl sulfox-
ide (DMSOQ); saline; material harvested from a mammalian
body; autologous material; fat cells; collagen; autologous
collagen; bovine collagen; porcine collagen; bioengineered
human collagen; dermis; a dermal filler; hyaluronic acid;
conjugated hyaluronic acid; calcium hydroxylapatite; fibro-
blasts; a sclerosant; an adhesive; cyanoacrylate; a pharma-
ceutical agent; a visualizable material; a radiopaque mate-
rial; a visible dye; ultrasonically reflective material; and
combinations of one or more of these. As described herein,
in some embodiments, a volume of injectate 221 is delivered
into tissue to create a therapeutic restriction (e.g. a thera-
peutic restriction with an axial length between 1 mm and 20
mm), as described herein, or as is described in applicant’s
co-pending U.S. patent application Ser. No. 15/156,585,
entitled “Systems, Devices and Methods for the Creation of
a Therapeutic Restriction in the Gastrointestinal Tract”, filed
May 17, 2016, the content of which is incorporated herein by
reference in its entirety for all purposes. In some embodi-
ments, a volume of injectate 221 is delivered into tissue to
create a safety margin of tissue prior to an ablation proce-
dure, as is described herein.

In some embodiments, injectate 221 comprises a fluores-
cent-labeled material or other biomarker configured to iden-
tify the presence of a biological substance, such as to
identify diseased tissue and/or other tissue for treatment by
functional assembly 130 (e.g. to identify target tissue). For
example, injectate 221 can comprise a material configured to
be identified by imaging device 55 (e.g. identify a visual-
izable change to injectate 221 that occurs after contacting
one or more biological substances). In these embodiments,
imaging device 55 can comprise a molecular imaging
device, such as when imaging device 55 comprises a
molecular imaging probe and injectate 221 comprises an
associated molecular imaging contrast agent. In these
embodiments, injectate 221 can be configured to identify
diseased tissue and/or to identity a particular level of one or
more of pH, tissue oxygenation, blood flow, and the like.
Injectate 221 can be configured to be delivered onto the
inner surface of intestinal or other tissue, and/or to be
delivered into tissue (i.e. beneath the surface).

In some embodiments, agent 420 comprises a material
selected from the group consisting of: anti-peristaltic agent,
such as L-menthol (i.e. oil of peppermint); glucagon; bus-
copan; hycosine; somatostatin; a diabetic medication; an
analgesic agent; an opioid agent; a chemotherapeutic agent;
a hormone; and combinations of one or more of these.

In some embodiments, agent 420 comprises cells deliv-
ered into the intestine, such as living cells delivered into
intestinal mucosa or submucosa via a fluid delivery element
139c¢.

System 10 comprises one or more sensors, transducers
and/or other functional elements, such as functional element
109, functional element 119 and/or functional element 139
(e.g. 1394, 13956 and/or 139¢) of catheter 100 and/or func-
tional element 209 and/or functional element 229 (e.g. 229a
and/or 2295) of console 200. In some embodiments, system
10 comprises connecting assembly 300 which can include
one or more functional elements 309.
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In some embodiments, one or more functional elements
109, 119, 139, 209, 229 and/or 309 comprise a transducer
selected from the group consisting of: an energy converting
transducer; a heating element; a cooling element such as a
Peltier cooling element; a drug delivery element such as an
iontophoretic drug delivery element; a magnetic transducer;
a magnetic field generator; a sound generator; an ultrasound
wave generator such as a piezo crystal; a light producing
element such as a visible and/or infrared light emitting
diode; a motor; a pressure transducer; a vibrational trans-
ducer; a solenoid; a fluid agitating element; and combina-
tions of one or more of these.

In some embodiments, one or more functional elements
109, 119, 139, 209, 229 and/or 309 comprise a visualizable
element, such as an element selected from the group con-
sisting of: a radiopaque marker; an ultrasonically visible
marker; an infrared marker; a marker visualizable by a
camera such as an endoscopic camera; a marker visualizable
by an MRI, a chemical marker; and combinations of one or
more of these.

In some embodiments, one or more of functional elements
109, 119, 139, 209, 229 and/or 309 comprise a sensor
configured to produce a signal, the sensor selected from the
group consisting of: physiologic sensor; blood glucose sen-
sor; blood gas sensor; blood sensor; respiration sensor; EKG
sensor; EEG sensor; neuronal activity sensor; blood pressure
sensor; flow sensor such as a flow rate sensor; volume sensor
(e.g. a volume sensor used to detect a volume of injectate
221 not delivered into tissue); pressure sensor; force sensor;
sound sensor such as an ultrasound sensor; electromagnetic
sensor such as an electromagnetic field sensor or an elec-
trode; gas bubble detector such as an ultrasonic gas bubble
detector; strain gauge; magnetic sensor; ultrasonic sensor;
optical sensor such as a light sensor; chemical sensor; visual
sensor such as a camera; temperature sensor such as a
thermocouple, thermistor, resistance temperature detector or
optical temperature sensor; impedance sensor such as a
tissue impedance sensor; and combinations of one or more
of these. Each sensor can be configured to produce a signal
that directly correlates to or is otherwise related to a patient
parameter or a system 10 parameter. One or more console
settings 201 can be manually adjusted (e.g. by a clinician or
other operator of system 10) and/or automatically (e.g. by an
algorithm of system 10) based on the sensor signal.

In some embodiments, one or more of functional elements
109, 119, 139, 209, 229 and/or 309 comprise a pressure
sensor that produces a signal related to one or more of:
pressure within functional assembly 130; the level of appo-
sition of functional assembly 130 with the intestine; the
diameter of the intestine proximate functional assembly 130;
muscular contraction of the intestine; pressure within a
reservoir 220; pressure within connecting assembly 300;
pressure within a lumen of shaft 110; and combinations of
one or more of these. One or more console settings 201 can
be adjusted (e.g. manually or automatically) based on the
pressure sensor signal. In some embodiments, a pressure
sensor produces a signal related to the pressure within
functional assembly 130, console 200 delivers and/or
extracts fluids to and/or from functional assembly 130 via
one or more conduits 111, and console 200 adjusts the
volume of functional assembly 130 to maintain pressure in
functional assembly 130 below a threshold.

In some embodiments, one or more of functional elements
109, 119, 139, 209, 229 and/or 309 comprise a temperature
sensor that produces a signal related to one or more of:
temperature of fluid in console 200 (e.g. in one or reservoirs
220); temperature of elongate shaft 110; temperature of fluid
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within elongate shaft 110; temperature of functional assem-
bly 130; temperature of fluid within functional assembly
130; temperature of an ablative fluid; temperature of a
neutralizing fluid; temperature of tissue proximate the func-
tional assembly; temperature of target tissue; temperature of
non-target tissue; and combinations of one or more of these.
One or more console settings 201 can be adjusted (e.g.
manually or automatically) based on the temperature sensor
signal.

In some embodiments, system 10 comprises a sensor (e.g.
a functional element 109, 119, 139, 209, 229 and/or 309
comprising a sensor) configured to detect a parameter
related to a level of treatment of tissue, such as a parameter
selected from the group consisting of: color, density and/or
saturation of tissue (e.g. a color change to tissue that occurs
during ablation or to an injectate 221 present in the tissue
during ablation or other treatment); temperature of local
tissue and/or temperature of other body tissue; texture,
length and/or diameter of villi or other mucosal feature (e.g.
as detected via a camera-based sensor, such as when ablation
causes a blunting and/or drooping of villi or other intestinal
tissue); electrical resistance, impedance and/or capacitance
of tissue (e.g. as altered by ablation of tissue); pressure
and/or force of peristaltic contractions (e.g. as altered by
ablation of tissue); compliance of tissue and/or the entire
duodenum in radial and/or axial directions (e.g. as altered by
ablation of tissue); chemical composition of film adhered to
mucosal tissue (e.g. as altered by ablation); types, quantities
and/or locations of bacterial colonies present (e.g. as altered
by ablation); and combinations of one or more of these.

In some embodiments, system 10 comprises a sensor (e.g.
a functional element 109, 119, 139, 209, 229 and/or 309
comprising a sensor) configured to detect a parameter
related to a level of tissue expansion, such as a parameter
selected from the group consisting of: color, density and/or
saturation related to injected dye or particles which alter
tissue appearance (e.g. as determined via a camera-based
sensor); temperature of tissue (e.g. that can be altered briefly
due to delivery of injectate 221 and/or inflammation
response due to injectate 221 delivery); texture, length
and/or diameter of villi or mucosal features (e.g. as deter-
mined via a camera-based sensor) such as spacing between
villi or other intestinal tissue features that can change (e.g.
increased spacing, disappearance or reduction of plicae,
blebs of injectate 221 present) due to submucosal tissue
expansion; electrical resistance, impedance and/or capaci-
tance of tissue (e.g. as altered by delivery of injectate 221);
pressure and/or force of peristaltic contractions (e.g. as
altered by delivery of injectate 221); compliance of tissue
and/or the entire duodenum in radial and/or axial directions
(e.g. as altered by injectate 221, such as to make tissue more
compliant until the muscularis layer is contacted); chemical
composition of film adhered to mucosa (e.g. as altered by
injectate 221, such as when injectate 221 creates a biologic
response that is detectable); types, quantities and/or loca-
tions of bacterial colonies present; and combinations of one
or more of these.

In some embodiments, system 10 comprises a sensor (e.g.
a functional element 109, 119, 139, 209, 229 and/or 309
comprising a sensor) configured to assess engagement of
port 137 with tissue (e.g. to determine if adequate engage-
ment is present during a tissue expansion or tissue ablation
step in which vacuum is applied to port 137 to engage port
137 with tissue). In some embodiments, a sensor is posi-
tioned to detect injectate in a conduit 111 of catheter 100 in
which the vacuum is applied. In these embodiments, detec-
tion of sufficient injectate can correlate to inadequate
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engagement with tissue. The detector can comprise an
optical sensor, and/or a window which is visualizable by an
operator (e.g. to see injectate that is recovered), such as
when the injectate comprises visible material.

In some embodiments, one or more functional elements
109, 119, 139, 209, 229 and/or 309 comprises one or more
temperature sensors that produces a signal related to a first
temperature representing the temperature of ablative fluid
delivered to functional assembly 130 and a second tempera-
ture related to the temperature of fluid extracted from
functional assembly 130. In these embodiments, system 10
can be configured to assess (e.g. via algorithm 251) the effect
(e.g. quantity) of tissue treated (e.g. depth of tissue ablated),
such as by analyzing the first temperature and the second
temperature (e.g. a comparison of the two). In some embodi-
ments, the first and/or second temperature is measured by
one or more sensors of connecting assembly 300 (e.g. two or
more functional elements 309 comprising thermistors or
other temperature sensors) and/or one or more sensors of
catheter 100 (e.g. two or more functional elements 109, 119
and/or 139 comprising thermistors or other temperature
Sensors).

In some embodiments, one or more of functional elements
109, 119, 139, 209, 229 and/or 309 comprise a sensor
configured to provide a signal related to lumen diameter
information. In these embodiments, the sensor can comprise
a sensor selected from the group consisting of: pressure
sensor; optical sensor; sound sensor; ultrasound sensor;
strain gauge; electromagnetic sensor; an imaging device
such as a camera; and combinations of one or more of these.
One or more console settings 201 can be adjusted (e.g.
manually or automatically) based on the lumen diameter
information.

In some embodiments, one or more of functional elements
109, 119, 139, 209, 229 and/or 309 comprise a sensor
including an imaging device configured to provide a signal
related to image information. The imaging device can com-
prise a device selected from the group consisting of: visible
light camera; infrared camera; endoscope camera; MRI; Ct
Scanner; X-ray camera; PET Scanner; ultrasound imaging
device; and combinations of one or more of these. In these
embodiments, controller 250 or another assembly of system
10 can comprise signal processor 252 and/or algorithm 251,
each of which can be configured to analyze the image
information provided by the imaging device. One or more
console settings 201 can be adjusted (e.g. manually or
automatically) based on the image information. Based on the
image information, system 10 can be configured to modify
a console setting 201 to cause an event selected from the
group consisting of: stopping delivery of fluid and/or energy
to functional assembly 130; delivering additional fluid into
functional assembly 130 and/or into tissue; delivering neu-
tralizing fluid into functional assembly 130 and/or into
tissue; adjusting the pressure of functional assembly 130;
adjusting the volume of functional assembly 130; and com-
binations of one or more of these.

In some embodiments, functional assembly 130 com-
prises a biasing member, such as biasing member 145
shown. Biasing member 145 is constructed and arranged to
apply a force to functional assembly 130, such as to place
functional assembly 130 in tension along the axis of shaft
110 proximate functional assembly 130, such as when
functional assembly 130 is in an unexpanded state. Biasing
member 145 can be constructed and arranged to bend as
functional assembly 130 expands. Biasing member 145 can
comprise an element selected from the group consisting of:
spring; coil spring; leaf spring; flexible filament; flexible
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sheet; nickel titanium alloy component; and combinations of
one or more of these. In some embodiments, functional
assembly 130 comprises balloon 136, and biasing member
145 is configured to avoid contacting balloon 136 when
functional assembly is in its unexpanded state.

In some embodiments, shaft 110 passes through all or a
portion of functional assembly 130. In other embodiments,
functional assembly 130 is positioned on a distal end of shaft
110.

In some embodiments, functional assembly 130 com-
prises a shape constructed and arranged to prevent or
otherwise reduce migration of functional assembly 130,
such as is described herebelow in reference to FIG. 18. In
some embodiments, functional assembly 130 is constructed
and arranged to perform a first procedure (e.g. a tissue
expansion procedure), anchor in tissue (e.g. anchoring per-
formed prior to the first procedure, during the first procedure
and/or after the first procedure), and perform a second
procedure (e.g. a tissue ablation procedure), such as is
described herebelow in reference to FIG. 35.

In some embodiments, functional assembly 130 and/or
other components of catheter 100, connecting assembly 300
and/or console 200 are configured to enhance mixing of one
or more fluids within functional assembly 130 (e.g. one or
more functional element 139 comprising a fluid mixing
element). In some embodiments, one or more functional
elements 139 within functional assembly 130 comprise a
baffle configured to improve fluid mixing and/or occupy a
volume (e.g. a baffle positioned within functional assembly
130). In some embodiments, one or more functional ele-
ments 139 comprise an expandable and/or compressible
baffle. These baffles can be configured to “take up” volume
within functional assembly 130, such as to decrease the
amount of fluid (e.g. ablative fluid) delivered into functional
assembly 130 during a tissue ablation and/or tissue expan-
sion procedure. The baffles can be configured to reduce rise
times or fall times of temperatures associated with func-
tional assembly 130 (e.g. reduce rise times or fall times to or
from ablative temperatures, respectively, during a tissue
ablation procedure). The baffles can be configured to take up
volume in between two or more ports 137, such as to
minimize the overall diameter of a catheter 100 configured
as a tissue expansion device.

In some embodiments, a first conduit 111 can comprise an
inflow tube configured to at least deliver fluid to functional
assembly 130. A second conduit 111 can surround the first
conduit 111, and an opening on the proximal end of the
second (outer) conduit 111 can be closed off (e.g. a proximal
end of second conduit 111 positioned near the proximal end
of functional assembly 130). The distal end of the second
conduit 111 can extend past the midpoint of functional
assembly 130 but terminate proximal to the distal end of
functional assembly 130, forming a collar around the inner
first conduit 111 that channels the flow from the first conduit
111 to the distal portion of functional assembly 130, and
improving mixing within all of the internal volume of
functional assembly 130.

In some embodiments, catheter 100 comprises one or
more insulating elements configured to avoid transfer of
energy from shaft 110 to tissue, such as an insulating
element comprising a full or partial layer of shaft 110 that
comprises thermally insulating material and/or an insulating
element comprising one or more conduits 111 which contain
circulating fluid configured to dissipate heat from shaft 110.

Shaft 110 of catheter 100 can comprise one or more
coatings 118, along all or a portion of its outer and/or inner
surfaces. In some embodiments, coating 118 is positioned on
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at least a portion of the outer surface of shaft 110, and is
configured to prevent or otherwise reduce inadvertent trans-
lation of catheter 100 through the intestine (e.g. an anti-
migration coating configured to reduce undesired translation
and/or rotation of catheter 100). Alternatively or additionally
(e.g. on a different portion), coating 118 can comprise a
lubricous coating. In some embodiments, coating 118 is
positioned on one or more lumens of shaft 110, such as a
lubricous coating configured to assist in the translation of
one or more filaments within the lumen. In some embodi-
ments, coating 118 comprises a coating positioned on at least
a portion of shaft 110 and selected from the group consisting
of: a hydrophilic coating (e.g. to improve lubricity); a
coating comprising bumps (e.g. atraumatic projections con-
figured to roughen a surface to reduce friction); a coating
comprising a surface exposed to grit blasting (e.g. to
roughen a surface to reduce friction); an insulative coating:
parylene; PTFE; PEEK; a coating comprising a colorant
(e.g. to improve or otherwise improve visibility of shaft 110
in-vivo); and combinations of one or more of these. In some
embodiments, coating 118 comprises a coating positioned
on at least a portion of functional assembly 130 (e.g. on at
least a portion of a balloon 136) and selected from the group
consisting of: a lubricous coating; a surface roughening
coating; a silicone coating; an insulative coating; and com-
binations of one or more of these.

In some embodiments, one or more functional elements
109, 119, 139, 209, 229 and/or 309 comprise a filter (e.g. a
hydrophobic filter) positioned in a fluid pathway of system
10. The filter can be positioned between a sensor and the
fluid pathway. In these embodiments, the associated func-
tional element 109, 119, 139, 209, 229 and/or 309 can
further comprise a valve, such as a valve configured to vent
the fluid pathway proximate the filter.

In some embodiments, system 10 can be configured to
deliver injectate 221 to tissue to cause tissue expansion via
a body fluid (e.g. via osmotic pressure). For example,
injectate 221 can comprise a salt solution delivered by one
or more fluid delivery elements 139¢ that cause water or
other fluid to migrate from submucosal capillaries into the
submucosa.

In some embodiments, one or more of functional elements
109, 119, 139, 209, 229 and/or 309 comprise a sensor
configured to detect gas-bubbles, such as a gas bubble
present in one or more of conduits 111, 211, 212 and/or 311
and/or a gas bubble present in functional assembly 130. In
some embodiments, one or more de-gassing procedures are
performed on one or more components of system 10, and the
one or more gas-bubble detector based functional elements
109, 119, 139, 209, 229 and/or 309 are used to confirm that
the de-gassing procedure is adequately completed and/or to
indicate a de-gassing procedure should be performed.

In some embodiments, multiple conduits 111 are in fluid
communication with functional assembly 130 (e.g. to simul-
taneously or sequentially inflate and/or deflate functional
assembly 130) and/or port 137 (e.g. to simultaneously or
sequentially provide a vacuum to port 137). In these embodi-
ments, simultaneous and/or redundant delivery or extraction
of fluids (e.g. application of a vacuum) can be initiated based
on the signal provided by one or more sensors of system 10.
For example, if a sensor detects a first conduit 111 is fully
or partially occluded, the second conduit 111 can be used to
additionally or alternatively deliver and/or extract fluids.

In some embodiments, system 10 is configured to main-
tain the pressure of functional assembly 130 relative to a
threshold (e.g. pressure is maintained below a pressure
threshold, above a pressure threshold, and/or within a
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threshold comprising a range of pressures), such as during
treatment and/or diagnosis of target tissue of the intestine
(e.g. during a tissue expansion and/or tissue ablation proce-
dure). Functional assembly 130 can comprise a balloon 136
comprising a compliant balloon; a non-compliant balloon; a
pressure-thresholded balloon; and/or a balloon comprising
compliant and non-compliant portions, as described herein.
Pressure can be maintained at a particular pressure or within
a particular range of pressures by monitoring one or more
sensors of system 10, such as sensor 1395 and/or a sensor-
based functional element 119, 109, 209 and/or 229. A lower
pressure threshold can comprise a pressure of 0.3 psi, 0.5 psi
or 0.7 psi. A lower pressure threshold can be selected to
ensure sufficient contact of functional assembly 130 with
tissue. An upper pressure threshold can comprise a pressure
of 1.0 psi, 1.2 psi, 2.5 psi or 4.0 psi. An upper pressure
threshold can be selected to avoid damage to tissue, such as
damage to an outer layer of intestinal tissue (e.g. a serosal
layer of the intestine). Pressure can be monitored such that
console 200 can modulate or otherwise control one or more
inflow and/or outflow rates of fluid delivered to and/or
extracted from functional assembly 130. Pressure can be
monitored to maintain flow rates to or from functional
assembly 130 to a minimum rate of at least 250 ml/min, 500
ml/min, 700 ml/min or 750 ml/min. In some embodiments,
pressure is determined by a sensor positioned outside of
balloon 136, such as when pressure is maintained in func-
tional assembly within a narrow range of pressures, such as
at a pressure of between 1.05 psi and 0.55 psi. In these
embodiments, a luminal sizing step can be avoided. In some
embodiments, system 10 comprises one or more catheters
100 and/or one or more functional assemblies 130, such as
to provide an array of functional assemblies 130 with
different lengths and/or diameters. In these embodiments,
the upper and/or lower pressure thresholds can be indepen-
dent of functional assembly 130 size.

In some embodiments, conduits 111 comprise an inflow
tube and an outflow tube fluidly connected to functional
assembly 130. Fluid can be delivered to functional assembly
130 by console 200 via one or more conduits 111 at various
flow rates, such as flow rates up to 500 ml/min, 1000 ml/min,
1500 ml/min, 2000 ml/min and/or 2500 m1l/min. Fluid can be
extracted from functional assembly 130 by console 200 via
one or more conduits 111 at various flow rates, such as flow
rates up to 500 ml/min, 750 ml/min, or 1000 ml/min.

In some embodiments, treatment element 1394 can com-
prise fluid at a sufficiently high temperature to ablate tissue
(such as liquid above 60° C. or steam). Delivery of super-
heated fluid through a conduit 111 can be performed, such as
when functional element 119 comprises an orifice config-
ured to cause the superheated fluid to boil upon entering
functional assembly 130, providing steam at 100° C. Deliv-
ery of cooled fluids through a conduit 111 can be performed.
In some embodiments, a fluid (cooled or otherwise) is
introduced through a conduit 111 and through a functional
element 119 comprising a valve, such that expansion of the
fluid into functional assembly 130 results in a cooling effect.

In some embodiments, system 10 and catheter 100 are
constructed and arranged to fill functional assembly 130
with neutralizing (e.g. chilled) fluid, and then thermally
prime a first conduit 111 with ablative (e.g. hot) fluid, when
the first conduit is positioned in a retracted state (e.g.
preventing or otherwise reducing heating of functional
assembly 130). Subsequently, the first conduit 111 is
advanced (i.e. first conduit 111 is constructed and arranged
as a translatable conduit) and ablative fluid is introduced into
functional assembly 130, allowing functional assembly 130
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to be in a fully or partially expanded state prior to fluid at an
ablative temperature residing in functional assembly 130
and avoiding undesired “partial ablative contact” of func-
tional assembly 130 with tissue. Another advantage of this
configuration is that functional assembly 130 can be checked
for leaks with non-ablative fluid prior to one or more
subsequent steps (e.g. each ablation step).

In some embodiments, functional assembly 130 is con-
structed and arranged to both expand tissue (e.g. expand
submucosal tissue) and treat target tissue (e.g. treat duodenal
mucosal tissue), such as is described herebelow in reference
to multi-function catheter 40 of FIG. 2. For example, func-
tional assembly 130 can comprise fluid delivery element
139¢ which can be positioned to deliver fluid into tissue that
has been drawn into (e.g. upon application of a vacuum) port
137, to expand one or more layers of tissue (e.g. one or more
layers of submucosal tissue). Functional assembly 130 can
further comprise treatment element 139a which can com-
prise ablative fluid which can be introduced into functional
assembly 130 and/or an energy delivery element configured
to deliver energy to tissue (e.g. RF energy, light energy,
sound energy, chemical energy, thermal energy and/or elec-
tromagnetic energy), each configured to perform a therapeu-
tic treatment on target tissue.

In some embodiments, system 10 and catheter 100 are
configured to both expand tissue (e.g. expand submucosal
tissue of the intestine) and treat target tissue (e.g. treat
mucosal tissue of the intestine proximate the expanded
submucosal tissue). Catheter 100 can comprise a single
catheter 100 comprising one or more functional elements
139 configured to collectively expand tissue and treat target
tissue, or a first catheter 100a configured to expand tissue
and a second catheter 1005 configured to treat target tissue.
In these embodiments, injectate 221 can comprise a material
configured to enhance or otherwise modify a target treat-
ment step. For example, injectate 221 can comprise a
conductive fluid (e.g. an electrically conductive fluid), such
as saline configured to modify a subsequent target tissue
treatment by treatment element 139a in which RF or other
electrical energy is delivered to target tissue (e.g. when
treatment element 139a comprises an array of electrodes).
Similarly, injectate 221 can comprise a chromophore or
other light absorbing material and/or a light scattering
material configured to modify a subsequent target tissue
treatment by treatment element 1394 in which light energy
is delivered to target tissue (e.g. when treatment element
139a comprises a lens, one or more conduits 111 comprise
an optical fiber, and controller 250 comprises an energy
delivery unit EDU 260 comprising a laser).

In some embodiments, fluid delivery element 139¢ com-
prises a needle with two separate lumens (e.g. two lumens
each fluidly connected to a different conduit 111), such that
two different materials can be injected into tissue without the
two fluids mixing prior to entering the tissue. Alternatively,
fluid delivery element 139¢ can comprise two different
needles directed toward a similar area. Injectate 221 can
comprise a first material and a second material which form
a hydrogel when mixed (e.g. the two materials crosslink to
form an absorbable hydrogel). Alternatively or additionally,
injectate 221 can comprise water soluble PEG reactive end
groups and an amino acid with reactive end groups.

In some embodiments, injectate 221 comprises a material
selected from the group consisting of: autologous fat; col-
lagen; bovine collagen; human cadaveric dermis; hyaluronic
acid; calcium hydroxylapatite; polylactic acid; semi-perma-
nent PMMA; dermal filler; gelatin; and combinations of one
or more of these. In some embodiments, injectate 221
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comprises a material whose viscosity changes (e.g.
increases) after delivery into tissue, such as a fluid whose
viscosity increases as it is heated to body temperature.

In some embodiments, injectate 221 comprises a material
including hollow materials and a carrier material, such as
when system 10 is constructed and arranged to deliver
injectate 221 to create a therapeutic restriction. In these
embodiments, injectate 221 can comprise a material as
described in US Patent Application US20080107744 or US
Patent Application US20110091564, the contents of each of
which is incorporated herein by reference in its entirety for
all purposes. In some embodiments, injectate 221 comprises
inorganic fibers and a carrier material. The inorganic fibers
can be constructed and arranged to prevent or otherwise
reduce their migration within tissue. The carrier material can
be constructed and arranged to allow the inorganic fibers to
be injectable (e.g. to pass through fluid delivery element
139¢). In these embodiments, injectate 221 can comprise a
material as described in US Patent Application
US20140255458, the contents of which is incorporated
herein by reference in its entirety for all purposes.

In some embodiments, system 10, console 200 and/or
catheter 100 is constructed and arranged to reduce risk
during injection of material into the wall of the duodenum.
In some embodiments, a pre-determined volume of polymer
or other material is injected using catheter 100 or a standard
endoscopic needle device. A volume of at least 1 ml or 2.5
ml of a first material (e.g. a relatively inert material such as
sterile saline), is injected into the wall first, creating a first
expanded tissue volume, a “bleb” of expanded tissue and the
saline. Subsequently, a second material, such as a pharma-
ceutical agent, a durable material (e.g. to create a therapeutic
restriction as described herein), or other active material is
injected into the first expanded tissue volume to further
expand the tissue.

In some embodiments, system 10 includes a tool 500
comprising a vacuum applying tool such as an endoscopic
cap. Catheter 100 or a standard endoscopic needle device
can inject a material into the wall of the duodenum while the
endoscopic cap applies suction to the intestinal mucosa. A
needle or other fluid delivery element of catheter 100 (e.g.
fluid delivery element 139¢) or a needle of a standard
endoscopic needle device is delivered into intestinal tissue
while the mucosa of the intestine is lifted by tool 500.

In some embodiments, injectate 221 comprises a system
10 or operator detectable material such as a visualizable
material, magnetic material or other detectable material. In
some embodiments, injectate 221 comprises one or more
materials (e.g. a biocompatible polymer or copolymer such
as ethylene vinyl alcohol), and can further include a detect-
able material selected from the group consisting of: a
radiopaque material; barium sulfate; tantalum; ultrasonically
reflecting material; magnetic material; a visible dye; and
combinations of one or more of these. In these embodi-
ments, system 10 can comprise a fluid extraction assembly
comprising one or more ports 137 that are constructed and
arranged to withdraw fluids from within the intestine, such
as via one or more conduits 111 and one or more pumping
assemblies 225. One or more functional elements 109, 119,
139, 229 and/or 309 can comprise a sensor configured to
produce a signal related to the quantity of injectate 221
recovered via the one or more ports 137, such as a sensor
configured to detect a volume, mass, flow rate and/or other
parameter of injectate 221. Signal processor 252 can be
configured to assess tissue expansion based on an analysis of
the recovered injectate 221.
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In some embodiments, injectate 221 comprises one or
more materials such as ethylene vinyl alcohol (EVOH)
which is provided in a liquid solvent such as dimethyl
sulfoxide (DMSO). In these embodiments, a visualizable
material such as a radiopaque material (e.g. tantalum) can be
further included. In these embodiments, catheter 100 can be
configured to deliver this injectate 221 into tissue (e.g. via
one or more fluid delivery elements 139¢), after which the
one or more materials, and the visualizable material if
included, precipitate from the solution to form a spongy
implant, which can remain in proximity to the injection site
for a prolonged period of time.

In some embodiments, algorithm 251 is configured to
determine an expanded size for functional assembly 130,
such as when system 10 comprises multiple catheters 100
with different expanded diameters for functional assembly
130 and/or when the expanded diameter of functional
assembly 130 can be varied by system 10 (e.g. by varying
pressure and/or volume of fluid within functional assembly
130). In these embodiments, algorithm 251 can comprise a
bias, such as a bias which tends toward lower diameters (e.g.
rounds down to the next smaller size of a functional assem-
bly 130 available after calculating a target value). In some
embodiments, algorithm 251 is configured to select one
catheter 100 for use in a patient, by selecting one a kit of
multiple catheters 100 comprising one or more different
parameters (e.g. one or more functional assembly 130
parameters). In these embodiments, algorithm 251 can also
include a bias, such as a bias toward choosing a smaller
functional assembly 130 (e.g. smaller length or smaller
expanded diameter).

In some embodiments, algorithm 251 of console 200
comprises an image analysis algorithm configured to ana-
lyze one or more patient and/or system 10 images. For
example, a tissue location can be analyzed prior to, during
and/or after a desufflation (e.g. aspiration) step, such as to
confirm adequate apposition of a functional assembly 130
with tissue of an axial segment of tubular tissue (e.g. an axial
segment of the intestine). Algorithm 251 can comprise one
or more image analysis algorithms configured to assess
various conditions including but not limited to: apposition of
functional assembly 130 with tissue (e.g. intestinal wall
tissue); effectiveness of a desufflation procedure; effective-
ness of an insufflation procedure; sufficiency of a tissue
expansion procedure; sufficiency of a tissue ablation proce-
dure; and combinations of one or more of these.

In some embodiments, one or more reservoirs 220 and/or
one or more pumping assemblies 225 are constructed and
arranged to provide a cryogenic gas or other cryogenic fluid
to functional assembly 130, such as to perform a cryogenic
ablation of target tissue and/or to cool target tissue that has
been heated above body temperature. Cryogenic gas can be
delivered through smaller diameter conduits 111 than would
be required to sufficiently accommodate a liquid ablative or
neutralizing fluid, which correlates to a reduced diameter of
shaft 110. Balloon 136 can comprise a compliant balloon
(e.g. a highly compliant balloon). Balloon 136 can be fluidly
connected to multiple fluid transport conduits 111, singly or
collectively providing inflow (i.e. delivery) and/or outflow
(i.e. extraction) of the cryogenic gas. System 10 can be
configured to control the pressure within balloon 136, such
as at a pressure sufficient, but not much greater than that
which would be required to simply inflate balloon 136. A
highly compliant balloon 136 can be configured to reduce or
avoid the need for a luminal sizing step to be performed.
Temperature seen by the target tissue is driven by the
temperature of the fluid in balloon 136. During treatment
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(i.e. cryogenic ablation) the pressure in balloon 136 can be
maintained at a pressure at or below 20 inHg, such as below
18 inHg, 15 inHg or 10 inHg.

In some embodiments, system 10 comprises a first cath-
eter 100 with a functional assembly with a first diameter, and
a second catheter 100 with a functional assembly with a
second diameter (e.g. a smaller expanded diameter than the
first diameter). In these embodiments, system 10 can be
constructed and arranged such that an operator (e.g. a
clinician) inserts the first catheter 100 into the intestine of a
patient and performs a first function, such as a function
selected from the group consisting of: size (e.g. determine
the diameter) of one or more axial locations of intestine;
perform or at least attempt to perform a tissue expansion
procedure in one or more axial segments of intestine;
perform or at least attempt to perform a tissue treatment (e.g.
tissue ablation) at one or more axial segments of intestine;
and combinations of one or more of these. In some embodi-
ments, during and/or after performance of the first function,
a decision can be made to switch to the second catheter 100
with a different functional assembly 130, such as when it is
determined the functional assembly 130 of the first catheter
100 is too large. In these embodiments, the first catheter 100
and the second catheter 100 can each be configured to
perform both a tissue expansion procedure and an ablation
procedure. In some embodiments, the functional assembly
130 of'the first catheter 100 comprises an expanded diameter
between 21 mm and 29 mm, such as a diameter between 23
mm and 27 mm, such as a diameter of approximately 25
mm. In some embodiments, algorithm 251 is configured to
select the first catheter 100 and/or the second catheter 100
for use (e.g. use in the patient). Alternatively, the functional
assembly 130 of the first catheter 100 can comprise an
expanded diameter smaller than the expanded diameter of
the functional assembly 130 of the second catheter 100,
wherein the second catheter 100 is introduced into the
patient if it is determined that the expanded diameter of the
functional assembly 130 of the first catheter 100 is too small.

In some embodiments, pumping assembly 225 comprises
at least two pumping assemblies 225 configured to propel
fluid out of (i.e. extract fluid from) functional assembly 130
and/or another component of catheter 100, such as two
pumping assemblies 225 which operate simultaneously dur-
ing the performance of a functional assembly 130 drawdown
procedure (e.g. an emergency radial contraction of func-
tional assembly 130 that is initiated during an undesired
situation, such as an emergency drawdown procedure initi-
ated when a leak is detected). In some embodiments, two
pumping assemblies 225 are configured to deliver fluid to
functional assembly 130 (e.g. to balloon 136 and/or one or
more fluid delivery elements 139¢) or other component of
catheter 100. In these embodiments, simultaneous fluid
delivery can also be performed when a leak is detected, such
as to simultaneously deliver a neutralizing fluid to tissue
being undesirably exposed to ablative fluid. Alternatively or
additionally, a second pumping assembly 225 can be con-
figured to begin fluid delivery and/or fluid extraction when
the failure of a first pumping assembly 225 is detected. Two
or more pumping assemblies 225 can be fluidly attached to
one or more fluid transport conduits 211.

In some embodiments, console 200 is constructed and
arranged to maintain a minimum volume (e.g. “level”) of
one or more reservoirs 220. In some embodiments, console
200 is constructed and arranged to disable a pump 225 if an
undesired condition is detected, such as by a signal recorded
by a functional element 2294 and/or 2295 that comprises a
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sensor configured to monitor one or more system parameters
(e.g. temperature, pressure, flow rate, and the like).

In some embodiments, console 200 is constructed and
arranged to limit a treatment time or to limit another
treatment parameter. In these embodiments, the treatment
parameter can be limited by software, such as software of
algorithm 251 and/or controller 250. Alternatively, the treat-
ment parameter can be limited by hardware (e.g. a hardware-
based algorithm 251), such as hardware of controller 250
such as a temperature controlled functional element which
turns off a pumping assembly 225 and/or otherwise prevents
or reverses energy being delivered by a functional assembly
130 of catheter 100.

In some embodiments, system 10 is constructed and
arranged (e.g. via algorithm 251) to adjust one or more
treatment parameters, such as an adjustment based on the
expanded size of a functional assembly 130, such as when
system 10 comprises multiple catheters 100, each compris-
ing a different expanded size of its functional assembly 130.
In these embodiments, system 10 can be constructed and
arranged to adjust one or more treatment parameters selected
from the group consisting of: temperature of ablative fluid;
volume of ablative fluid; pressure of ablative fluid; amount
of'energy delivered such as peak amount of energy delivered
and/or cumulative amount of energy delivered; duration of
treatment; amount of fluid delivered into tissue (e.g. during
a tissue expansion procedure or a tissue ablation procedure);
and combinations of one or more of these.

In some embodiments, console 200 is constructed and
arranged to provide a first fluid at an ablative temperature,
and a second fluid at a neutralizing temperature. For
example, a first fluid can be provided by a first reservoir 220
such that the first fluid enters functional assembly 130 at a
sufficiently high temperature to ablate tissue, such as at a
temperature above 44° C. or above 60° C. A second fluid can
be provided by a second reservoir 220 such that the second
fluid enters functional assembly 130 at a neutralizing tem-
perature below body temperature, such as a temperature
between room temperature and body temperature, or a
temperature below room temperature. Alternatively, an abla-
tive fluid can comprise a fluid of sufficiently low temperature
to ablate tissue (e.g. below 5° C.), and an associated neu-
tralizing fluid can comprise a warmer fluid configured to
reduce the tissue damaging effects of the ablative fluid, as
described herein. In some embodiments, a neutralizing fluid
is provided to functional assembly 130 prior to and/or after
delivery of ablative fluid to functional assembly 130, as
described in detail herebelow.

An ablative fluid and a neutralizing fluid can be trans-
ported to functional assembly 130 via the same or different
conduits 111. Fluid can be extracted from functional assem-
bly 130 via the same or different conduits used to deliver the
first fluid and/or the second fluid. In some embodiments,
conduits 111 used to deliver and/or extract an ablative fluid
or a neutralizing fluid are configured to be translated (e.g.
advanced and/or retracted), such that their distal end posi-
tion within or otherwise relative to functional assembly 130
can be varied. In some embodiments, one or more conduits
111 and/or functional assembly 130 can be thermally primed
prior to treating target tissue. In some embodiments, ablative
fluid and/or neutralizing fluid is provided to functional
assembly 130 in a recirculating manner. Alternatively, abla-
tive fluid and/or neutralizing fluid can be provided to func-
tional assembly 130 as a bolus (non-circulating volume of
fluid). In some embodiments, functional element 119 com-
prises one or more valves constructed and arranged to
control the flow of fluid through one or more conduits 111.
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In recirculating fluid embodiments, a conduit 111 supplying
fluid can be manually or automatically changed to a fluid
extraction conduit, such as when a separate conduit 111 is
configured to normally extract fluid from functional assem-
bly 130 becomes occluded, when a conduit 111 or functional
assembly 130 begins to leak, or otherwise when it is desired
to radially compact functional assembly 130 at an acceler-
ated rate.

In some embodiments, at least a first conduit 111a pro-
vides ablative fluid to functional assembly 130 while at least
a separate conduit 1115 simultaneously withdraws ablative
fluid from functional assembly 130, such as to recirculate
ablative fluid within functional assembly 130. In these
embodiments, functional assembly can be radially expanded
(e.g. initially or after a radial compacting step), by filling
functional assembly 130 (e.g. with ablative fluid, neutraliz-
ing fluid and/or other fluid) by using both first conduit 111a
and second conduit 1115.

In some embodiments, treatment element 139a comprises
an energy delivery element including multiple layers of
electrical conductors (e.g. conductors and/or semiconduc-
tors) configured to generate heat when electricity passes
through one or more of the conductors. In these embodi-
ments, functional element 139 can be electrically connected
to one or more conduits 111 comprising one or more
electrical wires. Functional assembly 130 can comprise a
compliant or non-compliant balloon onto which functional
element 139 is positioned. Treatment element 139a can
comprise electrical conductors created by depositing one or
more coatings on one or more substrates. When electricity is
passed through the coating, heat is generated. The heat can
be effectively transferred across the whole surface of func-
tional element 139 mainly through conduction, but also via
radiation and convection and into target tissue.

In some embodiments, balloon 136 comprises at least a
porous portion or a portion otherwise constructed and
arranged to allow material contained within balloon 136 to
pass through at least a portion of balloon 136. In these
embodiments, injectate 221 can comprise a material config-
ured to pass through at least a portion of balloon 136, such
as a conductive gel material configured to modify energy
delivery, such as when treatment element 139a comprises
one or more electrodes configured to delivery RF energy to
target tissue. In other embodiments, agent 420 comprises
one or more agents configured to be delivered into balloon
136 and to pass through at least a portion of balloon 136 and
into the intestine.

In some embodiments, system 10 is constructed and
arranged to deliver fluid into functional assembly 130 at a
flow rate of at least 500 ml/min, at least 1000 ml/min, at least
2000 ml/min, or at least 2500 ml/min. In some embodi-
ments, system 10 is constructed and arranged to extract fluid
from functional assembly at a flow rate of at least 500
ml/min, at least 750 ml/min, or at least 1000 ml/min. In some
embodiments, system 10 is constructed and arranged to
remove and extract fluids at approximately the same flow
rate. In some embodiments, fluid in console 200 is provided
to catheter 100 at a temperature of at least 60° C., 70° C. or
80° C. In some embodiments, system 10 is configured to
treat at least three axial segments of intestinal tissue, such as
at least three axial segments of tissue treated with a heat
ablation and at least one cooling step (e.g. a cooling step
performed prior to and/or after the heat ablation step).

In some embodiments, tool 500 comprises an insufflation
and/or desufflation tool, such as a catheter comprising a port
(e.g. a distal opening) for delivering and/or extracting fluids
from the intestine. Tool 500 can be insertable through the
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working channel of an introduction device 50 (e.g. through
an endoscope). Delivery of insufflation fluids can be per-
formed to move tissue away from functional assembly 130
and/or move tissue away from one or more functional
elements 139 or other parts of catheter 100. In some embodi-
ments, insufflation is performed to stop or limit a transfer of
energy to tissue (e.g. in an emergency or insufflation-
controlled ablation step).

In some embodiments, tool 500, catheter 100, introduc-
tion device 50 and/or another component of system 10
comprises a pressure-neutralizing assembly constructed and
arranged to modify the pressure within a luminal segment of
the intestine (e.g. a luminal segment proximate functional
assembly 130). In these embodiments, tool 500 and/or
catheter 100 can comprise one or more openings or other
elements configured as vents, such as to vent the luminal
segment to room pressure (e.g. clinical procedure room
pressure) or otherwise maintain the pressure in a segment of
the intestine below a threshold. In some embodiments,
introduction device 50 comprises an endoscope comprising
a biopsy port configured to vent the luminal segment to room
pressure. The pressure-neutralizing assembly can be config-
ured to extract gas from the intestinal segment, and/or to
maintain the pressure within the intestinal segment below a
threshold. In some embodiments, venting is activated auto-
matically, such as when a pressure (e.g. as measured by a
sensor of the present inventive concepts) reaches a threshold
(e.g. as determined by algorithm 251).

In some embodiments, algorithm 251 comprises a pres-
sure algorithm configured to modify a system parameter
based on a measured pressure, such as a modification made
based on the pressure within a luminal segment of the
intestine in which functional assembly 130 is positioned or
otherwise proximate (e.g. as measured or otherwise deter-
mined by analysis of a signal provided by a sensor of
catheter 100, body introduction device 50 or another sensor
of system 10 as described herein. In these embodiments,
system 10 can be configured to modify the volume of fluid
within functional assembly 130 and/or modify the pressure
of functional assembly 130 based on the luminal segment
pressure.

In some embodiments, functional assembly 130 is posi-
tioned in an axial segment of intestine, expanded to a
diameter less than the average diameter of the axial segment,
and activated (e.g. to deliver energy to tissue and/or fluids to
tissue) during a contraction of the intestine. In these embodi-
ments, the contraction of the intestine can be one or more of:
a (natural) peristaltic contraction; a contraction caused by
stimulation (e.g. electrical or chemical stimulation by cath-
eter 100 and/or tool 500); a contraction caused during a
desufflation procedure; and combinations of one or more of
these. Contraction of the intestine can comprise a desufila-
tion procedure performed by a device selected from the
group consisting of: catheter 100; an endoscope or other
body introduction device 50; a second catheter inserted into
the intestine; and combinations of one or more of these.

In some embodiments, tool 500 comprises a diagnostic
tool, such as a diagnostic tool comprising a sensor. Tool 500
can be configured to perform a diagnostic test of the patient
and/or a diagnostic test of all or a portion of system 10. Tool
500 can comprise a body-insertable tool. Tool 500 can be
constructed and arranged to gather data (e.g. via an included
sensor) related to a patient physiologic parameter selected
from the group consisting of: blood pressure; heart rate;
pulse distention; glucose level; blood glucose level; blood
gas level; hormone level; GLP-1 level; GIP Level; EEG;
LFP; respiration rate; breath distention; perspiration rate;

35

40

45

55

52

temperature; gastric emptying rate; peristaltic frequency;
peristaltic amplitude; and combinations of one or more of
these.

Alternatively or additionally, tool 500 can comprise a
tissue marking tool, such as a tissue marking tool configured
to be deployed through introduction device 50 (e.g. an
endoscope). In some embodiments, system 10 comprises
marker 430, which can comprise a dye or other visualizable
media configured to mark tissue (e.g. using a needle-based
tool 500), and/or a visualizable temporary implant used to
mark tissue, such as a small, temporary anchor configured to
be attached to tissue by tool 500 and removed at the end of
the procedure (e.g. by tool 500) or otherwise passed by the
natural digestive process of the patient shortly after proce-
dure completion. Tissue marker 430 can be deposited or
deployed in reference to (e.g. to allow an operator to
identify) non-target tissue (e.g. a marker positioned proxi-
mate the ampulla of Vater to be visualized by an operator to
avoid damage to the ampulla of Vater), and/or to identify
target tissue (e.g. tissue to be ablated). In some embodi-
ments, tissue marker 430 is deposited or deployed in refer-
ence to tissue selected from the group consisting of: gastro-
intestinal adventitia; duodenal adventitia; the tunica serosa;
the tunica muscularis; the outermost partial layer of the
submucosa; ampulla of Vater; pancreas; bile duct; pylorus;
and combinations of one or more of these. In some embodi-
ments, tissue marking is performed as described herebelow
in reference to FIG. 43.

In some embodiments, port 137 can be configured to
engage tissue (e.g. when a vacuum is applied to port 137 via
one or more conduits 111), after which target tissue can be
treated by treatment element 139a. Engagement of tissue by
port 137 can be used to stretch or otherwise manipulate
tissue such that a safe and effective treatment of target tissue
can be performed by treatment element 139q, such as when
treatment element 139a comprises fluid at an ablative tem-
perature or an array of electrodes configured to deliver RF
energy. In these embodiments, catheter 100 can be config-
ured to treat target tissue without performing an associated
tissue expansion procedure (e.g. without expanding tissue in
proximity to the target tissue to be treated).

Functional assembly 130 can be configured to perform a
medical procedure (e.g. a tissue expansion procedure and/or
a tissue ablation or other tissue treatment procedure) on
multiple axial segments of intestinal tissue. Two or more of
the multiple axial segments can be treated sequentially
and/or simultaneously. The two or more of the multiple axial
segments can be relatively proximate each other, such as to
share common boundaries or avoid significant gaps in
untreated tissue. The multiple axial segments can comprise
partial or full circumferential segments of intestinal tissue.
The multiple axial segments can cumulatively comprise at
least 3 cm in length or at least 6 cm in length, such as when
between 1 and 6 treatments (e.g. between 2 and 6 treatments)
are performed (e.g. functional assembly 130 is repositioned
between 1 and 5 times). The multiple axial segments can
cumulatively comprise a length of at least 9 cm, such as
when between 2 and 9 treatments are performed (e.g.
functional assembly 130 is repositioned between 1 and 8
times). In these embodiments, system 10 can be configured
to treat diabetes, such as Type 2 diabetes. In some embodi-
ments, system 10 is constructed and arranged to treat dia-
betes as described in applicant’s co-pending International
Patent Application Serial Number PCT/US2015/040775,
entitled “Methods and Systems for Treating Diabetes and
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Related Diseases and Disorders”, filed Jul. 16, 2015, the
content of which is incorporated herein by reference in its
entirety for all purposes.

In some embodiments, system 10 is configured to initially
expand functional assembly 130, with a fluid at a non-
ablative temperature (e.g. a fluid configured to cool tissue
without ablating it), after which a fluid at an ablative
temperature can be introduced into functional assembly 130
(e.g. a fluid at sufficiently high temperature to ablate tissue).

In some embodiments, catheter 100 and/or another device
of system 10 comprises an anchoring element, such as when
port 137 is configured to anchoringly engage tissue when a
vacuum is applied to port 137 (e.g. via one or more conduits
111). Alternatively or additionally, inflation of balloon 136
can be used to anchor functional assembly 130 at a particular
intestinal location. One or more functional elements 139 can
comprise an anchor element, such as a high friction coating
or surface treatment, or an extendable barb.

In some embodiments, system 10 is constructed and
arranged to allow an operator to position the functional
assembly within an axial segment of the intestine and
perform a first procedure on intestinal tissue with functional
assembly 130. System 10 is further constructed and arranged
to anchor functional assembly 130 (prior to, during and/or
after the first procedure). Subsequent to the performance of
the first procedure and the anchoring of functional assembly
130, a second procedure is performed. The first procedure
can comprise a tissue expansion procedure. The second
procedure can comprise a tissue ablation procedure, such as
a tissue ablation procedure which ablates mucosal tissue
within or otherwise proximate previously expanded submu-
cosal tissue. Repeating of the three steps (i.e. the first
procedure, the anchoring of functional assembly 130, and
the second procedure) can be performed at additional loca-
tions within the intestine.

As described herein, in some embodiments, catheter 100
or another device of system 10 such as catheter 30 of system
10 of FIG. 2, is constructed and arranged to perform a
luminal sizing measurement (e.g. a measurement in which
diameter and/or other cross sectional geometry is quanti-
fied), and produce luminal size information. In these
embodiments, system 10 can include multiple catheters 100,
one of which is selected and/or adjusted based on the
luminal size information. Alternatively or additionally, sys-
tem 10 can be configured to adjust one or more system
parameters based on the luminal size information, such as a
console setting 201 selected from the group consisting of:
volume of fluid delivered into functional assembly 130; flow
rate of fluid delivered into functional assembly 130; tem-
perature of fluid delivered into functional assembly 130;
pressure of functional assembly 130; and combinations of
one or more of these.

In some embodiments, console 200 and system 10 are
constructed and arranged to maintain functional assembly
130 of catheter 100 at or below a target level of a functional
assembly 130 parameter, such as at or below a target
diameter, pressure and/or volume for functional assembly
130. In some embodiments, functional assembly 130 is
maintained below a target pressure of 0.9 psi (e.g. during a
tissue expansion, tissue ablation and/or other tissue treat-
ment step).

In some embodiments, catheter 100 and system 10 are
constructed and arranged to compensate for muscle contrac-
tion of the intestine (e.g. peristalsis within the intestine). For
example, algorithm 251 can be configured to actively regu-
late a functional assembly 130 parameter (e.g. diameter,
pressure within and/or flowrate to and/or from), such as
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when algorithm 251 anticipates, recognizes and/or compen-
sates for muscular contraction of the intestine. In some
embodiments, expansion of functional assembly 130 can be
timed to occur during the bottom (lower range) of a mus-
cular contraction (e.g. peristalsis) cycle.

In some embodiments, catheter 100 and system 10 are
constructed and arranged to perform a medical procedure in
the intestine that is synchronized with one or more muscular
contractions of the intestine, such as one or more peristaltic
contractions used to contact intestinal wall tissue with an
expanded or partially expanded functional assembly 130.

In some embodiments, system 10 is constructed and
arranged to size a lumen of a first axial segment of the
intestine. System 10 can be further constructed an arranged
to subsequently perform a tissue expansion of a portion of
the first axial segment (e.g. a full or partial circumferential
segment of the submucosa of the axial segment), by inject-
ing fluid (e.g. a fixed volume of fluid) into tissue within or
proximate the first axial segment. System 10 can be further
constructed and arranged to subsequently perform a luminal
sizing measurement of the first axial segment. System 10 can
be further constructed and arranged to subsequently perform
a target tissue treatment of the first axial segment (e.g. a
treatment of a full or partial circumferential segment of the
mucosal tissue of the first axial segment). The treatment
performed by system 10 can comprise one or more treatment
parameters (e.g. one or more ablation parameters) that are
based on the luminal sizing measurement performed after
tissue expansion, and determined via algorithm 251.

In some embodiments, system 10 comprises one or more
first catheters 100q, each with a first functional assembly
130a of a particular size and configured to treat target tissue.
System 10 further comprises one or more second catheters
1004, each with a functional assembly 1306 and configured
to perform a tissue expansion procedure. System 10 can be
constructed and arranged to size a lumen of one or more
axial segments of intestine (e.g. using a catheter 100 or other
luminal sizing device as described herein) to determine the
diameter at a relatively narrow (e.g. the smallest diameter)
location within the one or more axial segments to be treated.
System 10 is further constructed and arranged to select a first
catheter 1004 based on the luminal sizing information (e.g.
using algorithm 251). System 10 can be constructed and
arranged to inflate or otherwise expand the functional
assembly 130q of a catheter 100qa (e.g. with an ablative fluid)
to a diameter related to the smallest diameter location.
System 10 can be constructed and arranged to inflate or
otherwise expand the functional assembly 1305 of a catheter
1005 (e.g. with a gas) to a diameter corresponding to the
expanded diameter of the selected catheter 100a (e.g. a
diameter less than the proximate axial segment lumen size
and/or to a diameter related to the smallest diameter loca-
tion). System 10 can be constructed and arranged to apply a
vacuum to one or more ports 137 of catheter 1005 to engage
neighboring tissue. System 10 can be further constructed
and arranged to inject fluid into tissue (e.g. submucosal
tissue) until the pressure within the associated functional
assembly 1305 exceeds a threshold, such as a threshold of
0.3 psi, 0.5 psi or 0.7 psi (e.g. but below a second threshold
of 2.0 psi or 4.0 psi). System 10 can be constructed and
arranged to subsequently disengage functional assembly
1304 from the tissue (e.g. by removal of the vacuum from
each port 137), and radially collapse balloon 136 (e.g. via
extraction of fluid from balloon 136 via one or more
conduits 111 of catheter 1005). System 10 can be con-
structed and arranged to similarly expand tissue at one or
more other axial segments of the intestine. System 10 can be
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constructed and arranged to treat target tissue of the one or
more axial segments (with expanded tissue) using the par-
ticular first catheter 100a whose expanded diameter was
chosen based on the minimum diameter of the one or more
axial segments. In some embodiments, multiple tissue
expansion procedures are performed by catheter 1005
sequentially, after which a series of target tissue treatments
(e.g. tissue ablations) are performed by catheter 100a
sequentially. Alternatively, a pattern of alternating between
one or more tissue expansions and one or more tissue
treatments can be performed.

In some embodiments, system 10 comprises one or more
first catheters 100qa, each with a first functional assembly
130a of a particular size and configured to treat target tissue.
System 10 can further comprise one or more second cath-
eters 1005, each with a functional assembly 1305 and
configured to perform a tissue expansion procedure. System
10 can be constructed and arranged to size a lumen of one
or more axial segments of intestine (e.g. using a catheter 100
or other luminal sizing device as described herein) to
determine the diameter at a relatively narrow (e.g. the
smallest diameter) location within the one or more axial
segments. System 10 can be further constructed and
arranged to select a first catheter 100a based on the luminal
sizing information (e.g. using algorithm 251). System 10 is
further constructed and arranged to inflate the functional
assembly 13056 of a catheter 1005 (e.g. with a gas) to a
pressure sufficient to correlate to sufficient apposition with
the axial segment luminal wall. System 10 can be further
constructed and arranged to apply a vacuum to one or more
ports 137 of catheter 10056 to engage neighboring tissue.
System 10 can be further constructed and arranged to inject
fluid into tissue (e.g. submucosal tissue) until the pressure
within the associated functional assembly 1305 exceeds a
threshold, at which time fluid (e.g. air) can be extracted from
functional assembly 13056 and fluid delivery by fluid deliv-
ery element 139¢ continues until the volume of functional
assembly 13054 reaches a pre-determined lower limit.

As described hereabove, system 10 can be constructed
and arranged to ablate or otherwise treat tissue with an
expanded functional assembly 130 that is smaller than the
native lumen diameter of an axial segment of intestine. The
amount of fluid injected to expand tissue (e.g. submucosal
tissue) can be determined in a closed-loop manner to achieve
a post-expansion lumen size with a specific diameter along
one or more axial segments of the intestine (e.g. the duo-
denum). System 10 can comprise a single functional assem-
bly 130 configured to treat (e.g. ablate) multiple axial
segments of intestine, each with a pre-expanded tissue layer
(e.g. submucosal tissue layer expanded to a diameter
approximating or otherwise related to the diameter of the
expanded functional assembly 130). System 10 can com-
prise a functional assembly 130 configured to treat (e.g.
ablate) multiple axial segments of intestine that are selected
prior to the performance of tissue layer expansion, such as
to reduce overall procedure time and/or time between tissue
expansion and tissue treatment. System 10 can be con-
structed and arranged such that the difference between the
native intestinal lumen diameter and the post-tissue expan-
sion lumen diameter is known, such as to confirm accept-
ability of the tissue expansion step(s) prior to an ablation
step being performed. System 10 can be constructed and
arranged to eliminate one or more sizing steps, as described
hereabove.

In some embodiments, system 10 is constructed and
arranged to perform a medical procedure comprising a tissue
treatment procedure for treating a patient disease or disorder,
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and the amount of tissue treated is based on the severity of
the patient’s disease or disorder (e.g. amount of tissue
treated is proportional to the severity). In some embodi-
ments, the disease treated is diabetes, and the severity is
determined by measuring one or more of: HbAlc level;
fasting glucose level; and combinations of one or more of
these. In some embodiments, algorithm 251 is configured to
determine the amount of tissue to be treated based on the
severity of the patient’s disease or disorder.

In some embodiments, system 10 is constructed and
arranged to (e.g. via algorithm 251) to introduce fluid into
functional assembly 130 (e.g. into a balloon 136 of func-
tional assembly 130) until sufficient apposition against an
intestinal wall is achieved (e.g. as determined by a pressure
measurement and/or image analysis provided by a sensor of
the present inventive concepts). Subsequently, fluid is
extracted from functional assembly 130 (e.g. until a second,
lesser volume of fluid resides within functional assembly
130), after which the intestinal wall is contracted (e.g. via
desufflation as described herein) such that the intestinal wall
again contacts functional assembly 130. In these embodi-
ments, system 10 can operate as described herebelow in
reference to FIG. 38 or 40.

In some embodiments, desufflation is accomplished by
applying vacuum to a port (e.g. one or more ports configured
to remove fluid from the intestine, such as port 137, one or
more ports of shaft 110 proximal or distal to functional
assembly 130 (e.g. port 112a and/or 1125 described herebe-
low in reference to FIG. 5B) and/or a lumen of an endoscope
or other introduction device 50).

In some embodiments, functional assembly 130 is
anchored to the intestine (e.g. by expanding functional
assembly 130 and/or by having port 137 engage tissue). In
these embodiments, a tissue expansion procedure can be
performed, such as by advancing at least one fluid delivery
element 139¢ (e.g. at least three fluid delivery elements
139¢) into tissue and delivering injectate 221 (e.g. into
submucosal tissue). Alternatively or additionally, a tissue
ablation procedure can be performed.

In some embodiments, system 10 is configured to deliver
injectate 221 into tissue, such as via one or more fluid
delivery elements 139¢, each of which can be positioned in
a port 137. The delivery of injectate 221 into tissue can
produce a therapeutic restriction, occlude one or more body
conduits (e.g. blood vessels), deliver a (single) bolus of drug
or other agent into blood or other tissue, create a drug or
other agent “depot” in tissue, and combinations of one or
more of these. Injectate 221 can be configured to expand
after delivery into tissue. Injectate 221 can be configured to
remain relatively “in place” within tissue proximate the
injection site for at least 1 month, 3 months, 6 months, or 1
year. Injectate 221 can be delivered into tissue (e.g. via fluid
delivery element 139¢) in a location selected from the group
consisting of: lower stomach; pylorus; proximal small intes-
tine; distal small intestine; duodenum; jejunum; terminal
ileum; bowel; and combinations of one or more of these. In
some embodiments, injectate 221 comprises a hydrogel,
such as to create a hydrogel prosthesis within one or more
tissue layers of the intestine (e.g. one or more submucosal
tissue layers).

Injectate 221 can be delivered into tissue to create a
therapeutic restriction, as described herein, such as to create
a space occupying obstruction as a treatment for obesity,
type 2 diabetes; hypercholesterolemia, hypertension; non-
alcoholic fatty liver disease; non-alcoholic steatohepatitis;
and/or other metabolic disease. Injectate 221 can be deliv-
ered to one or more tissue locations to create a sense of
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satiety, reduce chime throughput and/or reduce obesity.
Injectate 221 can be injected into the gastric varices, such as
when injectate 221 comprises an occlusive agent such as an
adhesive such as cyanoacrylate. System 10 can be con-
structed and arranged such that delivery of injectate 221 into
one or more tissue locations alters nutrient absorption and/or
hormonal signaling from the mucosa. System 10 can be
constructed and arranged to deliver injectate 221 into colon
tissue (e.g. to expand colon submucosal tissue), such as to
treat fecal incontinence.

As described above, system 10 can be constructed and
arranged to deliver injectate 221 into tissue to deliver a bolus
of medication and/or to create a drug or other agent depot
within tissue of the patient, such as within mucosal tissue
and/or submucosal tissue of the intestine. In some embodi-
ments, an injectate 221 positioned within tissue is activated
based on one or more signals produced by a sensor, such as
a bioactive glucose sensor that responds to the detection of
an analyte and leads to (e.g. via one or more components of
system 10) release or other activation of injectate 221. For
example, injectate 221 can comprise an anti-diabetic agent,
such as insulin, and a sensor (e.g. implant 192 configured as
a sensor) can comprise a glucose sensor that detects a
glucose change, such as the higher glucose levels that occur
after a meal. Injectate 221 can comprise a drug or other agent
selected from the group consisting of: a steroid; an anti-
inflammatory agent; a chemotherapeutic; a proton pump
inhibitor; a sclerosant agent; a differentiation factor such as
trans-retinoic acid; an anti-hyperglycemic agent such as
GLP-1 analogue or others; an anti-obesity agent; an anti-
hypertensive agent; an anti-cholesterol agent such as a statin
or others; and combinations of one or more of these. In some
embodiments, injectate 221 comprises a steroid or other
anti-inflammatory agent delivered to a therapeutic restric-
tion of the present inventive concepts (e.g. delivered into an
existing restriction or to create a restriction). In some
embodiments, injectate 221 comprises one or more steroids
and/or other anti-inflammatory agents delivered to the site of
chronic inflammation, such as a site of ulcerative colitis or
Crohn’s disease. In some embodiments, injectate 221 com-
prises one or more steroids or other anti-inflammatory
agents delivered at the site of celiac disease (e.g. the
proximal small intestine) and/or otherwise delivered to treat
celiac disease. In some embodiments, injectate 221 com-
prises one or more chemotherapeutic agents delivered to the
site of a cancerous or pre-cancerous lesion.

Injectate 221 can be injected into tissue in a single
procedure or multiple procedures. System 10 can be con-
figured to determine an injectate 221 delivery parameter
(e.g. determined by algorithm 251), such as by performing
an analysis based on a patient demographic parameter and/or
a patient physiologic parameter, such as age, weight, HbAlc
level and cholesterol level. The injectate delivery parameter
can comprise a parameter selected from the group consisting
of: volume of injectate 221 delivered; length and/or area of
a tissue layer receiving injectate 221; type of material
included in injectate 221; viscosity of injectate 221; titration
result of injectate 221; and combinations of one or more of
these.

In some embodiments, system 10 is constructed and
arranged to both deliver a durable injectate 221 (e.g. injec-
tate 221 remains in place for at least 1 month), as well as
treat target tissue (e.g. a treatment comprising ablating
duodenal and/or other intestinal mucosa). The two proce-
dures can be performed on the same day or on different days.

In some embodiments, injectate 221 comprises a radio-
graphic material, such as tantalum, such as to be used in
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combination with X-ray or fluoroscopy to assess tissue
expansion (e.g. submucosal tissue expansion), as described
herein. Alternatively or additionally, injectate 221 can com-
prise a material that is visualizable under other imaging
modalities (e.g. an imaging modality provided by imaging
device 55), such as magnetic material; ferrous material;
ultrasonically reflective material; and combinations of one
or more of these.

In some embodiments, sensor 1395 comprises a sensor
configured to provide an impedance measurement, such as
an impedance measurement used by algorithm 251 to enable
closed-loop or otherwise adjust delivery of RF energy from
treatment element 139a¢. In some embodiments, injectate
221 comprises a conductive substance, such as a conductive
substance configured to enhance an impedance measure-
ment recorded by sensor 1395. In these embodiments,
injectate 221 can comprise one or more substances that are
both conductive and visualizable (e.g. visualizable by imag-
ing device 55 as described hereabove), such as tantalum.

In some embodiments, injectate 221 comprises a phar-
maceutical drug or other agent (e.g. injectate 221 comprises
agent 420) configured to provide a therapeutic benefit when
delivered by one or more fluid delivery elements 139¢ into
intestinal or other tissue. In these embodiments, injectate
221 can be injected into mucosal tissue and/or tissue proxi-
mate mucosal tissue (e.g. submucosal tissue). A major
function of the mucosa is to bind or absorb certain mol-
ecules, and prevent or otherwise reduce the passage of all
other molecules. Thus, insertion of injectate 221 directly
into the submucosa can bypass the mucosal barrier, enabling
the delivery of therapeutic large molecules that otherwise
would be passed through the body completely or largely
unabsorbed. This procedure also provides more precise
dosage control, since the amount of absorption through the
mucosa can be variable. Injectate 221 (e.g. injectate 221
comprising agent 420) can comprise any therapeutic bio-
logic or biochemical entity. The entity of injectate 221 can
have therapeutic effect by itself or it can be externally
triggered, such as when injectate 221 comprises trigger
materials, such as magnetic nanoparticles triggered by mag-
netic fields, gold nanoparticles triggered by light, optical or
other fields, particles activated by light such as ultraviolet
light or infrared light, and/or particles activated by heating
or chilling. In some embodiments, tool 500 is configured to
provide the triggering event, such as by generating a mag-
netic field, delivering light, and/or by delivering or extract-
ing heat.

Local administration of drugs with high systemic toxicity
and/or propensity for resistance by catheter 100 is advanta-
geous, as much higher local concentrations of the drug
and/or much lower systemic bioavailability can be achieved.
Avoidance of skin-penetrating injections can be beneficial
(e.g. avoiding associated pain, cosmetic issues and likely
trauma to injection site). Catheter 100 can be used to deliver
depot formulations of drugs or other agents to intestinal
tissue (e.g. the intestinal submucosa) for the treatment of
various GI or systemic illnesses. Submucosal delivery via
catheter 100 can avoid the limitations associated with the
mucosal barrier as described hereabove, and the limited
bioavailability that is created. Submucosal delivery via
catheter 100 can also allow the delivered drug to avoid
chemical reactions or other adverse effects that result from
interaction with various microbiological and pH environ-
ments in the patient’s gut. In some embodiments, injectate
221 comprises an anti-reflux medication and/or an anti-acid
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medication, such as when injectate 221 is delivered into the
mucosa or submucosa of the esophagus, intestine and/or
stomach.

Systemic pharmaceutical therapy including immuno-
modulators to treat inflammatory bowel disease has issues
with toxicity associated with immune suppression. This
systemic therapy can also have limited efficacy once an
individual develops antibodies against the monoclonal anti-
body therapies. In both cases, high systemic concentrations
of the drugs limit the ability to achieve sufficiently effective
doses in the GI tract itself, where the therapy needs to be
most effective. A catheter 100 comprising one or more fluid
delivery elements 139¢ can be used as a tool to perform
site-specific delivery of drugs and other agents to treat GI
illnesses, such as celiac disease and inflammatory bowel
disease.

In some embodiments, system 10 comprises an implant-
able device, such as implant 192 shown. Implant 192 can
comprise a medical device, such as a drug delivery depot or
other drug delivery device. Implant 192 can comprise a
sensor or sensing device. In some embodiments, system 10
is configured to deliver implant 192 via a functional element
139, such as fluid delivery element 139¢ (e.g. when fluid
delivery element 139¢ comprises a needle comprising a
lumen through which a sensor-based implant 192 can be
deployed into tissue such as mucosal tissue, submucosal
tissue, other intestinal tissue and/or other tissue of the
patient). In some embodiments, system 10 is constructed and
arranged to deliver one or more implants 192 into tissue that
is not proximate to a significant number of pain-sensing
nerves. In some embodiments, implant 192 can comprise a
sensor configured to measure a physiologic parameter
selected from the group consisting of: blood pressure; heart
rate; pulse distention; glucose level; blood glucose level;
blood gas level; hormone level, GLP-1 level; GIP Level;
EEG; LFP; respiration rate; breath distention; perspiration
rate; temperature; gastric emptying rate; peristaltic fre-
quency; peristaltic amplitude; and combinations of one or
more of these.

In some embodiments, implant 192 comprises a sensor,
such as a sensor configured to be implanted in the submu-
cosal tissue of the intestine. In some embodiments, catheter
100 is configured to implant 192 into tissue via a fluid
delivery element 139¢ and/or another functional element of
catheter 100. Implant 192 can comprise a sensor configured
to produce a signal related to a physiologic parameter related
to the concentration of a material selected from the group
consisting of: fat, sugar (e.g. glucose or fructose); protein;
one or more amino acids; and combinations of one or more
of these. In some embodiments, implant 192 comprises a
wireless communication element, such as an RF or infrared
element configured to transmit information (e.g. to a receiv-
ing component of system 10). System 10 can be configured
to analyze the received information, such as an analysis
performed by algorithm 251 used to manage obesity, insulin
resistance and/or Type 2 diabetes.

In some embodiments, system 10 is constructed and
arranged to expand tissue by delivering injectate 221 into
tissue (e.g. submucosal tissue of the intestine) with fluid
delivery element 139¢. System 10 can be constructed and
arranged to deliver injectate 221 at a constant or varied rate,
in open loop or closed loop delivery configurations. In some
embodiments, system 10 is configured to deliver fluid at an
elevated flow rate and/or at an elevated pressure, such as
with a flow rate and/or pressure which decreases over time.
System 10 can be constructed and arranged to monitor one
or more pressures achieved during delivery of injectate 221
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into tissue. System 10 can be configured to measure a
pressure using a pressure sensor-based functional element
109, 119, 139, 209, 229 and/or 309. Alternatively or addi-
tionally, system 10 can comprise a sensor positioned in
tissue proximate the tissue to be expanded. In some embodi-
ments, catheter 100 comprises multiple fluid delivery ele-
ments 139¢, such as an array of three fluid delivery elements
139¢ equally spaced about functional assembly 130. In these
embodiments, injectate 221 can be delivered into tissue by
the multiple fluid delivery elements 139¢ simultaneously or
sequentially. Pressure measured by system 10 can correlate
to the quality of tissue expansion, or other tissue expansion
parameter. In some embodiments, system 10 regulates deliv-
ery of injectate 221 (e.g. by regulation of one or more pumps
225 delivering injectate 221), and/or detects an undesired
state in the delivery of injectate 221, based on pressure
measured by system 10. System 10 can be configured to
confirm that during delivery of injectate 221, a proper
pressure increase occurs in the expanded tissue, within
functional assembly 130 and/or at another system 10 loca-
tion. The pressure at a first location can be measured directly
(e.g. via a pressure sensor-based functional element located
proximate the first location, or indirectly such as via a
pressure sensor-based functional element located at a second
location whose pressure can be correlated to the pressure at
the first location, as described herein for measurement of
pressure, temperature and/or any system 10 parameter).
System 10 can prevent a pressure threshold from being
surpassed at one or more locations, such as to prevent an
undesired event such as an amount and/or location of
expansion of tissue that can have a deleterious effect, such
as expansion of serosal tissue of the intestine. In some
embodiments, pressure information is processed (e.g. via
algorithm 251), such that cumulative pressure information
(e.g. time at pressure, pressure change rates, and the like)
can be compared to one or more thresholds. In these
embodiments, pressure information and/or processed pres-
sure information (herein “pressure information™) can be
used to confirm size or geometric shape of expanded tissue,
such as to confirm full circumferentiality of a tissue expan-
sion. In some embodiments, system 10 correlates one or
more pressure readings below a threshold to an adverse
event selected from the group consisting of: fluid delivery
element 139¢ not delivering fluid into the appropriate tissue
(e.g. fluid delivery element 139¢ has not properly penetrated
tissue); failure of a functional element such as failure of a
functional element comprising a valve; leak in a conduit
such as a leak in a conduit 111, 211, 212 and/or 311; and
combinations of one or more of these.

In some embodiments, functional assembly 130 is
expanded with fluid at a first pressure (e.g. a pressure of
approximately 0.5 psi, 0.7, psi or 0.9 psi), and fluid is
delivered into tissue by one or more fluid delivery elements
139¢ (e.g. three fluid delivery elements 139¢). During fluid
injection, system 10 can monitor pressure (e.g. a sensor of
the present inventive concepts monitors pressure within
functional assembly 130 and/or within a conduit in fluid
communication with functional assembly 130), and if the
pressure exceeds a second pressure (e.g. a pressure of at least
0.7 psi, 0.9 psi 1.1 psi, or other pressure greater than the first
pressure), system 10 can reduce the pressure within the
functional assembly 130 (e.g. reduce the pressure to the first
pressure).

In some embodiments, system 10, console 200 and/or
catheter 100 are constructed and arranged to perform partial
circumferential tissue expansion of one or more axial seg-
ments of the GI tract (e.g. less than 360° expansion of
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submucosal tissue of one or more axial segments of the
intestine). In some embodiments, injectate 221 comprises a
relatively viscous material and catheter 100 delivers injec-
tate 221 to create focal (i.e. partial circumferential) or
multi-focal expansions of tissue (e.g. multiple partial cir-
cumferential expansions of submucosal tissue). In some
embodiments, a therapeutic restriction or other tissue expan-
sion of the present inventive concepts can comprise two or
more focal restrictions created around the circumference of
an axial segment of tubular tissue that block more than 50%
or more than 75% of the luminal diameter. In some embodi-
ments, a full or near-full circumferential expansion of tissue
is created by first expanding (e.g. inflating) a functional
assembly 130 and creating one or more focal expansions,
subsequently compacting (e.g. deflating) the functional
assembly 130, re-expanding (e.g. re-inflating) the functional
assembly 130 and creating additional focal expansions
between the previously expanded areas to create a substan-
tially circumferential expansion. Prior to re-expanding,
functional assembly 130 can be repositioned (e.g. rotated).
The compacting and re-expanding can be configured to
allow multiple fluid delivery elements 139¢ to self-reposi-
tion during contact with the peaks of the focal expansions
(e.g. reposition into valleys in between the focal expan-
sions). Alternatively, the functional assembly 130 (e.g. shaft
110 of the catheter 100) can be rotated and/or otherwise
repositioned (e.g. automatically and/or manually) after the
initial focal expansions.

In some embodiments, functional assembly 130 com-
prises an expanded diameter of a magnitude (e.g. a small
enough diameter) configured to accommodate a range of
luminal diameters of the small intestine. Desufflation of the
duodenum (e.g. using body introduction device 50 and
desufflation techniques known to those of'skill in the art) can
be performed to collapse the inner wall of the intestine onto
a fully expanded functional assembly 130. Functional
assembly 130 can comprise one or more ports 137 config-
ured to desufflate to collapse the inner wall of the intestine
onto functional assembly 130. In some embodiments, shaft
110 or another component of catheter 100 comprises one or
more ports configured to perform desufflation, such as ports
112a and/or 1125 described herebelow in reference to FIG.
5B. In some embodiments, system 10 comprises a separate
desufflation tool (e.g. aspiration tool), such as tool 500
constructed and arranged to extract fluid from a segment of
intestine, such as a segment comprising functional assembly
130. In these embodiments, tool 500 can comprise one or
more holes, slots, slits or other openings (e.g. positioned in
a distal portion of tool 500) that are configured to aspirate
fluids from the intestine, such as to collapse the inner wall
of the intestine onto a fully expanded functional assembly
130.

In some embodiments, system 10 is configured to work in
combination with a patient care practice, such as a patient
diet that is maintained prior to and/or after performance of
a medical device or diagnostic procedure performed using
system 10. For example, a patient diet or other patient
practice can be included prior to and/or after a tissue
treatment procedure performed by system 10 to slow down
healing (e.g. mucosal healing) and/or provide another
enhancement to the therapy achieved. In some embodi-
ments, mucosal healing is slowed down by a functional
element 139, tool 500 and/or other component of system 10.
In some embodiments, regrowth of treated mucosal tissue is
enhanced by a pre-procedural and/or post-procedural patient
diet. The diet can include: a liquid diet for at least one day;
a low sugar diet and/or a low fat diet for at least one week;
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a standardized diabetic diet for at least 1 week; and/or
nutritional counseling for at least 1 week.

In some embodiments, injectate 221 comprises an injec-
tate configured to cause inflammation of tissue. In these
embodiments, one or more fluid delivery elements 139¢ can
be configured to deliver the injectate 221 to tissue to cause
an inflammatory response in the tissue. The inflammatory
response can result in a tissue layer that functions as a
protective layer during a subsequent tissue treatment proce-
dure (e.g. tissue ablation procedure) performed by a func-
tional assembly 130 of catheter 100.

In some embodiments, system 10 includes a tool 500
comprising a mucus removal assembly constructed and
arranged to remove mucus from one or more intestinal wall
locations (e.g. a full or partial circumferential segment of
intestine), such as to remove mucus prior to a tissue treat-
ment performed by functional assembly 130. Alternatively
or additionally, functional assembly 130, one or more func-
tional elements 139 and/or one or more other components of
catheter 100 can be constructed and arranged to similarly
remove mucus. In some embodiments, mucus is removed
mechanically. Alternatively or additionally, mucus is
removed by delivery (e.g. via one or more fluid delivery
elements 139¢) of agent 420 to a tissue surface (e.g. when
agent 420 comprises a mucolytic agent).

In some embodiments, system 10 comprises one or more
materials or devices configured to modify tissue healing,
such as when catheter 100 is constructed and arranged to
treat intestinal mucosa (e.g. duodenal mucosa). For example,
injectate 221, or implant 192 can be delivered in and/or
proximate target tissue, such as at a time prior to, during
and/or after target tissue treatment. In these embodiments,
for example, injectate 221, agent 420 and/or implant 192
that is delivered (e.g. by fluid delivery element 139¢ or
another component of catheter 100) can be configured to
delay healing of treated tissue in the intestine, such as to
provide enhanced therapeutic benefit to the patient and/or
prolong the benefit (e.g. enhance or prolong HbAlc reduc-
tion). In some embodiments, injectate 221, agent 420 and/or
implant 192 comprises a material selected from the group
consisting of: a chemotherapeutic agent; a cytotoxic agent;
SFluorouracil; Mitomycin-c; Tretinoin topical (Retin-A,
Retin-A Micro, Renova); Bleomycin; Doxorubicin (Adri-
amycin); Tamoxifen; Tacrolimus; Verapamil (Isoptin, Calan,
Verelan PM); Interferon alfa-2b; Interferon beta 1a (Avonex,
Rebif); Interferon alfa-n3 (Alferon N); Triamcinolone (Aris-
tospan, Kenalog-10); Imiquimod (Aldara, Zyclara); and
combinations of one or more of these.

In some embodiments, system 10 includes pressure neu-
tralizing assembly 72, which can be constructed and
arranged to monitor and/or adjust (e.g. automatically or
semi-automatically) the pressure within a segment of the
intestine, such as to allow one or more therapeutic or
diagnostic procedures to be performed by functional assem-
bly 130 at a particular pressure or within a particular range
of pressures. Pressure neutralizing assembly 72 can be
configured to deliver or extract fluids from a segment of the
intestine, such as to perform an insufflation procedure, a
desufflation procedure, or to otherwise modify the pressure
within the segment of the intestine proximate functional
assembly 130.

In some embodiments, system 10 includes body core
cooling device 73, which can be constructed and arranged to
cool the patient’s body temperature (e.g. core body tem-
perature). For example, body core cooling device 73 can be
configured to cool one or more portions of the patient during
a tissue ablation or other procedure performed by catheter
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100 as described herein. Body cooling device 73 can be
constructed and arranged to cool the patient’s blood (e.g. via
an external blood circulation circuit), intestine, and/or other
body location, such as by extracting heat from one or more
body locations. Body cooling device 73 can comprise an
elongate shaft for positioning in the esophagus. In some
embodiments, body cooling device 73 is used to reduce the
patient’s core body temperature prior to performance of one
or more ablation procedures performed by functional assem-
bly 130 of catheter 100.

In some embodiments, system 10 is constructed and
arranged to produce an image (e.g. an image produced by an
imaging device and/or other sensor of the present inventive
concepts), such as is described herebelow in reference to
FIG. 19 and FIGS. 29A-D. Algorithm 251 can be configured
to analyze one or more images of tissue that are visualized
through one or more portions of functional assembly 130,
such as to determine the level of tissue expansion and/or a
level of tissue ablation, such as to assess completion
adequacy of one or more steps of a medical procedure.

Referring now to FIG. 2, a schematic view of a system
and device for performing a medical procedure on the small
intestine of a patient is illustrated, consistent with the present
inventive concepts. System 10 can comprise one or more
components of similar construction and arrangement to
similar components of system 10 of FIG. 1 described
hereabove. System 10 comprises catheter 100 and console
200. Catheter 100 is constructed and arranged to treat target
tissue, such as via the delivery of energy and/or an ablating
agent to target tissue. Catheter 100 includes port 103 which
operably attaches to port 203 of console 200. In some
embodiments, system 10 further comprises tissue expansion
catheter 20 which is constructed and arranged to expand one
or more layers of tissue, such as one or more layers of target
tissue and/or one or more layers of tissue proximate target
tissue (e.g. one or more layers of safety-margin tissue as
described herein). In some embodiments, system 10 further
comprises lumen diameter sizing catheter 30 which is con-
structed and arranged to collect information correlated to the
diameter of a portion of tubular tissue (e.g. one, two or more
diameters of a GI lumen within and/or proximate target
tissue). In some embodiments, system 10 comprises multi-
function catheter 40, which is constructed and arranged to
perform two or more functions selected from the group
consisting of: tissue treatment (e.g. tissue ablation); tissue
expansion; luminal diameter sizing; and combinations of
one or more of these. In some embodiments, system 10
comprises multi-function catheter 40, and does not include
one or more of: catheter 100, tissue expansion catheter 20
and/or sizing catheter 30.

System 10 can further comprise a body introduction
device, such as a vascular introducer, laparoscopic port,
and/or endoscope 50a. System 10 can further comprise one
or more guidewires, such as guidewires 60a and 605 (singly
or collectively guidewire 60). In some embodiments, one or
more guidewires 60 comprise a guidewire selected from the
group consisting of: a Savary-Gilliard® 400 cm guidewire,
a Dreamwire™ guidewire; a super stiff Jagwire™
guidewire; and/or a similar guidewire. In some embodi-
ments, system 10 includes scope attached sheath 80. Sheath
80 can comprise an elongate hollow tube which attaches
(e.g. in a side-by-side manner) at one or more points along
endoscope 50a. Sheath 80 can attach to endoscope 50a along
a majority of its length. In some embodiments, sheath 80
comprises the Reach® overtube manufactured by U.S.
Endoscopy, or similar.
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Catheter 100, tissue expansion catheter 20, lumen diam-
eter sizing catheter 30 and multi-function catheter 40 com-
prise handles 102, 22, 32 and 42, respectively. Handles 102,
22, 32 and 42 each comprise one or more controls, controls
104, 24, 34 and 44, respectively. Controls 104, 24, 34 and 44
are configured to allow an operator to control one or more
functions of the associated device, such as a function
selected from the group consisting of: inflate or otherwise
expand a functional assembly (e.g. functional assembly
130); deliver energy; modify energy delivery; deliver an
insufflation fluid; insufflate a portion of the GI tract; desuf-
flate a portion of the GI tract; deliver an injectate (e.g. into
tissue and/or onto the surface of tissue); deliver a tissue
expanding fluid (e.g. into tissue); steer the distal portion of
a shaft; translate a control cable or control rod (hereinafter
“control rod”); activate a sensor (e.g. record a signal);
activate a transducer; and combinations of one or more of
these. In some embodiments, handles 102, 22, 32 and/or 42
can comprise a user interface configured to control one or
more components of system 10, such as controls 104, 24, 34
and/or 44, respectively, each of which can be constructed
and arranged to control operation of one or more of: catheter
100, catheter 20, catheter 30, catheter 40 and/or console 200.
In some embodiments, controls 104, 24, 34 and/or 44 can
comprise one or more user input and/or user output com-
ponents, such as a component selected from the group
consisting of: screen; touchscreen; light; audible transducer
such as a beeper or speaker; tactical transducer such as a
vibratory motor assembly; a keyboard; a membrane keypad;
a switch; a safety-switch 206 such as a foot-activated switch;
a mouse; a microphone; and combinations of one or more of
these.

Handles 102, 22, 32 and 42 each attach to the proximal
end of shafts 110, 21, 31 and 41, respectively. Shafts 110, 21,
31 and 41 each typically comprise a relatively flexible shaft
comprising one or more internal lumens or other passage-
ways. Shafts 110, 21, 31 and/or 41 can comprise a lumen,
such as lumen 116 of shaft 110 shown, that is sized and
configured to perform a function selected from the group
consisting of: provide for the delivery or extraction of one or
more fluids such as ablation fluids, cooling fluids, insuffla-
tion fluids, pneumatic fluids, hydraulic fluids and/or balloon
expanding fluids; allow over the guidewire delivery of the
associated device; surround an electrical wire providing
electrical energy and/or signals; slidingly receive a control
shaft or other control filament such as a control filament used
to expand or contract a functional assembly (e.g. functional
assembly 130) or otherwise modify the shape of a portion of
the device; and combinations of one or more of these. Shafts
110, 21, 31 and/or 41 can comprise a braided or otherwise
reinforced shaft or they can include one or more portions
which are reinforced. Shafts 110, 21, 31 and/or 41 can
comprise a multi-layer construction, such as a construction
including a braid, a friction-reduced (e.g. PTFE) liner, a
thermally insulating layer and/or an electrically insulating
layer. Shafts 110, 21, 31 and/or 41 can include a bulbous
distal end, such as bulbous end 115 of shaft 110 shown, a
circular or elliptical shaped enlarged end configured to
improve traversing the innermost tissue of the duodenum or
other luminal tissue of the GI tract (e.g. to smoothly advance
within a lumen whose walls include villi and/or one or more
folds). As described hereabove, shafts 110, 21, 31 and/or 41
can include a guidewire lumen, such as lumen 116 of shaft
110.

Positioned on the distal end or on a distal portion of shafts
110, 21, 31 and 41 is an expandable functional assembly,
functional assemblies 130, 25, 35 and 45, respectively.
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Functional assemblies 130, 25, 35 and 45 are each con-
structed and arranged to be radially expanded and subse-
quently radially compacted (each shown in their radially
expanded state in FIG. 2), one or more times during use.
Each of functional assemblies 130, 25, 35 and 45 can include
an expandable element selected from the group consisting
of: an inflatable balloon; a radially expandable cage or stent;
one or more radially deployable arms; an expandable helix;
an unfurlable compacted coiled structure; an unfurlable
sheet; an unfoldable compacted structure; and combinations
of one or more of these. Functional assembly 130 can
comprise a functional element, such as treatment element
135 shown, configured to treat target tissue. Treatment
element 135 can be similar to one or more functional
elements 139 described hereabove in reference to catheter
100 of FIG. 1.

In some embodiments, catheter 100, tissue expansion
catheter 20, lumen diameter sizing catheter 30 and/or multi-
function catheter 40, with their functional assemblies 130,
25, 35 and 45 (respectively) in their radially compacted
state, are sized and configured to be inserted through a
working channel of endoscope 50a and/or sheath 80, after
endoscope 50a and/or sheath 80 have been inserted into a
patient (e.g. through the mouth and advanced such that their
distal end resides in the duodenum or other GI tract loca-
tion). In some embodiments, catheter 100, tissue expansion
catheter 20, sizing catheter 30 and/or multi-function catheter
40 are sized and configured to be inserted through the mouth
and into a patient’s GI tract alongside endoscope 50a. In
some embodiments, catheter 100, tissue expansion catheter
20, lumen diameter sizing catheter 30 and/or multi-function
catheter 40 are sized and configured to be inserted into a
patient over one or more guidewires 60. For insertion over
a guidewire, the shafts 110, 21, 31 and/or 41 and the distal
portions of the associated catheter 100, 20, 30 and/or 40 can
comprise sufficient flexibility to traverse the pylorus and
enter the duodenum, while having sufficient column and
torsional strength to be advanced through the duodenum. In
some embodiments, one or more portions of the shafts 110,
21, 31 and 41 have variable stiffness (e.g. stiffer in a
proximal portion of the shaft) and/or include a lumen
configured to accept a stiffening wire or other stiffening
mandrel (e.g. a tapered mandrel), such as stiffening wire 67.
Alternatively or additionally, stiffening wire 67 can be
inserted into endoscope 50a and/or sheath 80, such as to
facilitate their advancement through the stomach and into
the duodenum. In some embodiments, shaft 110 comprises
at least a braided portion. In some embodiments, shaft 110
comprises a tapered portion, such as is described herebelow
in reference to FIG. 27.

Console 200 can be constructed and arranged in a similar
fashion to console 200 of FIG. 1 described hereabove.
Console 200 can comprise an operator (e.g. clinician) acces-
sible user interface 205. User interface 205 can comprise one
or more user output and/or user input components, such as
a component selected from the group consisting of: screen;
touchscreen; light; audible transducer such as a beeper or
speaker; tactical transducer such as a vibratory motor assem-
bly; a keyboard; a membrane keypad; a switch; safety-
switch 206 such as a foot-activated switch; a mouse; a
microphone; and combinations of one or more of these.

Console 200 can comprise a controller, such as controller
250. Controller 250 can comprise one or more components
or assemblies selected from the group consisting of: an
electronics module; a power supply; memory (e.g. volatile
or non-volatile memory circuitry); a microcontroller; a
microprocessor; a signal analyzer; an analog to digital
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converter; a digital to analog converter; a sensor interface;
transducer drive circuitry; software; and combinations of
one or more of these. Controller 250 can comprise one or
more algorithms 251, which can be constructed and
arranged to automatically and/or manually control and/or
monitor one or more devices, assemblies and/or components
of system 10. Algorithm 251 of controller 250 can be
configured to determine one or more tissue expansion and/or
tissue treatment parameters. In some embodiments, algo-
rithm 251 processes one or more sensor signals (e.g. signals
from functional elements 139, 29, 39 and/or 49 described
herebelow) to modify one or more of: volume of tissue
expansion fluid delivered; rate of tissue expansion fluid
delivery; temperature of tissue expansion fluid delivery;
amount of ablative fluid delivered; rate of ablative fluid
delivery; energy delivered; power of energy delivered; volt-
age of energy delivered; current of energy delivered; tem-
perature of ablative fluid or energy delivered; device and/or
treatment element location within the GI tract; functional
assembly pressure (e.g. balloon pressure); and combinations
of one or more of these. Treatment element 135 can deliver
energy to a surface of tissue, a delivery zone as described
hereabove, which is a subset of the target tissue treated by
that energy delivery (e.g. due to the conduction of heat or
other energy to neighboring tissue). Algorithm 251 can
comprise an algorithm configured to determine a delivery
zone parameter such as a delivery zone parameter selected
from the group consisting of: anatomical location of a
delivery zone; size of delivery zone; percentage of delivery
zone to receive energy; type of energy to be delivered to a
delivery zone; amount of energy to be delivered to a delivery
zone; and combinations of one or more of these. Information
regarding the delivery zone parameter can be provided to an
operator of system 10 (e.g. a clinician), such as via user
interface 205. This information can be employed to set a
delivery zone parameter, assist the operator in determining
the completion status of the procedure (e.g. determining
when the procedure is sufficiently complete) and/or to advise
the operator to continue to complete a pre-specified area or
volume of target tissue. The total area of treatment or
number of delivery zones or number of treatments during a
particular procedure (any of which can be employed in
algorithm 251) can be defined by clinical and/or demo-
graphic data of the patient.

Console 200 can comprise one or more reservoirs or other
sources of fluid, such as reservoir 220. Reservoir 220 can be
configured to provide fluid at an ablative temperature (e.g.
sufficiently hot or cold to ablate tissue), a treatment neutral-
izing (e.g. warming or cooling) fluid configured to reduce
ablative effects, an insufflation fluid, injectate 221 (e.g.
similar to injectate 221 described hereabove in reference to
FIG. 1), an agent (e.g. agent 420 described hereabove in
reference to FIG. 1), and/or another fluid. Console 200 can
comprise an energy delivery unit, such as EDU 260, con-
figured to deliver energy to treatment element 135 and/or
one or more other components of system 10, such as one or
more components of devices 100, 20, 30 and/or 40. Con-
troller 250, reservoir 220 and/or EDU 260 can be of similar
construction and arrangement as controller 250, reservoir
220 and/or EDU 260, respectively, of FIG. 1 described
hereabove.

Console 200 can comprise a pressure or other fluid
pumping assembly, such as pumping assembly 225 con-
structed and arranged to deliver positive pressure or vacuum
pressure (e.g. any pressure below another pressure) to one or
more fluid delivery elements or fluid pathways (e.g. lumens)
of'system 10. Pumping assembly 225 can be constructed and
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arranged to provide and/or extract fluid to radially expand
and/or radially compact, respectively, one or more expand-
able assemblies, such as functional assemblies 130, 25, 35
and/or 45. Pumping assembly 225 can comprise one or more
pumps or other fluid delivery mechanisms, and/or other
pressure or vacuum generators. In some embodiments,
pumping assembly 225 is constructed and arranged to pro-
vide a recirculating ablative fluid (e.g. hot or cold) to
catheter 100 and/or catheter 40. In these embodiments,
pumping assembly 225 can be constructed and arranged to
further provide a recirculating “neutralizing fluid” (e.g. a
cooling or warming fluid, respectively, to counteract the
ablative effects of the previously circulated ablative fluid) to
balloon 36 and/or 46, respectively. Pumping assembly 225
can be of similar construction and arrangement as pumping
assembly 225 of FIG. 1 described hereabove. In some
embodiments, pumping assembly 225 is constructed and
arranged to deliver injectate 221 to a functional assembly
130, 25, 35 and/or 45, such as an injectate configured to
expand tissue and/or to create a therapeutic restriction, as
described herein, such as an injectate similar to injectate 221
described hereabove in reference to FIG. 1.

Console 200 includes port 203, which is operably
attached to one or more of: user interface 205 (e.g. safety-
switch 206 or another component of user interface 205),
controller 250, reservoir 220 and/or pumping assembly 225.
Port 203 is constructed and arranged to operably attach (e.g.
fluidly, electrically, optically, acoustically, mechanically
and/or otherwise operably attach) to one or more of ports
103, 23, 33 and 43 of devices 100, 20, 30 and 40, respec-
tively. Console 200 can be constructed and arranged to
deliver fluids and/or energy via port 203 to one or more of
devices 100, 20, 30 and 40. In some embodiments, an
inflation fluid and/or a fluid at an ablative temperature is
provided and/or recovered by console 200, such as a fluid at
an ablative temperature delivered to functional assembly
130 of catheter 100 and/or functional assembly 45 of cath-
eter 40. In some embodiments, insufflation, pneumatic and/
or hydraulic fluids are delivered and/or recovered by console
200 via port 203. In some embodiments, an injectate 221 is
delivered by console 200, such as is described herebelow in
reference to tissue expansion catheter 20 and multi-function
catheter 40. In some embodiments, one or more control rods
(not shown) are translated (e.g. advanced and/or retracted)
within one or more lumens or other openings of catheter
100, 20, 30 and/or 40, such as to expand a cage, deploy a
radially deployable arm, change the shape of an assembly,
translate an assembly, rotate an assembly and/or otherwise
control the position, shape and/or configuration of an assem-
bly of system 10.

Console 200 can provide energy to, send information to
and/or record and/or receive a signal from one or more other
elements of catheter 100, such as functional elements 139,
29, 39 and/or 49 described herebelow.

Catheter 100 can be constructed and arranged to treat
target tissue of a patient. In some embodiments, catheter 100
is of similar construction and arrangement as catheter 100 of
FIG. 1 described hereabove. Catheter 100 comprises handle
102 which attaches to a proximal end of shaft 110 and
includes port 103 for operable attachment to console 200.
Positioned on the distal end or on a distal portion of shaft 110
is functional assembly 130. Functional assembly 130 can
comprise an expandable element selected from the group
consisting of: an inflatable balloon such as balloon 136
shown; a radially expandable cage or stent; one or more
radially deployable arms; an expandable helix; an unfurlable
compacted coiled structure; an unfurlable sheet; an unfold-
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able compacted structure; and combinations of one or more
of these. Functional assembly 130 can comprise an energy
delivery element or other tissue treatment element 135, such
as an energy delivery element configured to deliver thermal,
electrical, light, sound and/or ablative chemical energy to
target tissue. In some embodiments, treatment element 135
comprises a mechanical abrader configured to treat tissue
through abrasion. In some embodiments, functional assem-
bly 130 comprises a balloon 136 which can be configured to
receive one or more expansion and/or ablative fluids. Bal-
loon 136 can comprise a compliant balloon, a non-compliant
balloon, a pressure-thresholded balloon and/or otherwise be
constructed and arranged as described in detail hereabove.
Functional assembly 130 can be configured to both ablate
(e.g. via a hot or cold ablative fluid) and neutralize the
ablation (e.g. via a cooling or warming fluid, respectively),
prior to and/or after the ablation, as described herein.

Via port 103, console 200 can provide and/or extract one
or more fluids to and/or from one or more lumens or other
flow pathways of catheter 100, such as fluid provided by
reservoir 220 and/or propelled by (i.e. delivered and/or
extracted by) pumping assembly 225. Console 200, via EDU
260, can be configured to provide energy to one or more
treatment elements 135 of catheter 100, such as energy
contained in fluid at an ablative temperature (hot and/or
cold), electrical energy (e.g. RF or microwave energy), light
energy (e.g. laser light energy), or sound energy (e.g. sub-
sonic or ultrasonic sound energy). In some embodiments,
console 200 provides a fluid configured to treat target tissue
with direct contact, such as an ablating agent (e.g. a scle-
rosant or other chemically ablative agent) and/or a fluid at an
ablative temperature, either or both delivered directly to a
target tissue surface.

In some embodiments, treatment element 135 comprises
a fluid at an ablative temperature provided by console 200.
In these embodiments, treatment element 135 can comprise
a sufficiently hot fluid that is introduced into balloon 136 for
a first time period to ablate target tissue, after which a
cooling fluid is introduced into balloon 136, for a second
time period, to extract heat from tissue (e.g. extract heat
from target tissue and/or non-target tissue to reduce the
ablation effect). Alternatively or additionally, a cooling fluid
can be introduced into balloon 136 prior to the delivery of
the hot fluid (e.g. for a third time period). In some embodi-
ments, treatment element 135 comprises a sufficiently cold
fluid that is introduced into balloon 136 for a first time
period to ablate target tissue, after which a higher tempera-
ture fluid is introduced into balloon 136, for a second time
period, to warm tissue (e.g. warm target tissue and/or
non-target tissue to reduce the ablation effect). Alternatively
or additionally, a warming fluid can be introduced into
balloon 136 prior to the delivery of the cold fluid (e.g. for a
third time period). Both the ablative and ablation-reducing
fluids can be provided by console 200. These fluids can be
provided in a recirculating manner as described in appli-
cant’s co-pending application U.S. patent application Ser.
No. 14/470,503, entitled “Heat Ablation Systems, Devices
and Methods for the Treatment of Tissue”, filed Aug. 27,
2014, the content of which is incorporated herein by refer-
ence in its entirety for all purposes. Alternatively or addi-
tionally, these fluids can be provided in a single bolus
manner as described in applicant’s co-pending U.S. patent
application Ser. No. 14/917,243, entitled “Systems, Method
and Devices for Treatment of Target Tissue”, filed Mar. 7,
2016, the content of which is incorporated herein by refer-
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ence in its entirety for all purposes. In some embodiments,
thermal ablation is performed using system 10 as described
herein.

In some embodiments, target tissue and/or tissue proxi-
mate the target tissue is cooled, heated and subsequently
cooled again. In these embodiments, target tissue and/or
tissue proximate the target tissue can be cooled during at
least a portion of a first step, such as a first step including
supplying a first fluid (e.g. a recirculating fluid) to functional
assembly 130 for a first time period (e.g. a duration of at
least 10 seconds or approximately between 15-30 seconds),
wherein the first fluid is supplied at a cooling temperature
(e.g. continuously supplied by reservoir 220 at a temperature
of approximately 10° C.-25° C.). In a subsequent second
step, target tissue and/or tissue proximate the target tissue
can be heated (e.g. ablated) during at least a portion of the
second step, such as a second step including supplying a
second fluid (e.g. a recirculating fluid) to functional assem-
bly 130 for a second time period (e.g. a duration of at least
5 seconds or approximately between 8-15 seconds), wherein
the second fluid is supplied at a heat ablating temperature
(e.g. continuously supplied by reservoir 220 at a temperature
of approximately 85° C.-95° C.). In a subsequent third step,
target tissue and/or tissue proximate the target tissue can be
cooled during at least a portion of the third step, such as a
third step including supplying a third fluid (e.g. a recircu-
lating fluid) to functional assembly 130 for a third time
period (e.g. a duration of at least 10 seconds or approxi-
mately between 15-30 seconds), wherein the second fluid is
supplied at a cooling temperature (e.g. continuously sup-
plied by reservoir 220 at a temperature of approximately 10°
C.-25° C.). In some embodiments, other temperatures and/or
durations for each heating or cooling cycle are used. In some
embodiments, the second time period in which a hot fluid is
supplied to functional assembly 130 comprises a time less
than the first time period and/or the third time period. In
some embodiments, the temperature of the fluid supplied to
functional assembly 130 during the first time period and/or
the third time period is at least 18° C. less and/or at least 60°
C. less than the temperature of the fluid supplied to func-
tional assembly 130 during the second time period. In some
embodiments, the first temperature and the third temperature
comprise a similar temperature. In some embodiments, a
cooling fluid at approximately 10° C. is delivered to func-
tional assembly 130 for approximately 30 seconds, after
which an ablative fluid at approximately 95° C. is delivered
to functional assembly 130 for approximately 12 seconds,
after which a cooling fluid at approximately 10° C. is
delivered to functional assembly 130 for approximately 30
seconds. Alternatively, a warming fluid can be delivered to
functional assembly 130 prior to and/or after the delivery of
a cryogenically ablative fluid (e.g. for the similar time
periods as described herein in reference to heat ablation). In
some embodiments, the volume, temperature and/or dura-
tion of fluid delivered to functional assembly 130 is auto-
matically and/or dynamically adjusted, such as an adjust-
ment performed based on a signal provided by one or more
sensors as described herein. For example, a temperature
and/or duration can be adjusted during a first ablation of an
axial segment of intestine and/or during a subsequent second
ablation of the same or different axial segment of intestine.
In some embodiments, a pre-cooling and/or post-cooling
step is used to avoid the need for a tissue expansion step (e.g.
tissue expansion proximate tissue to be ablated in a heat
ablation step). In other embodiments, a tissue expansion step
is included.
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In some embodiments, a first axial segment of tubular
tissue is cooled (e.g. non-ablatively cooled), via functional
assembly 130, for a first time period TP,, and subsequently
heat ablated for a second time period TP,. A first reservoir
220, includes the cooling fluid at a temperature T, (e.g.
fluid continuously maintained or at least initially provided at
temperature T,) and a second reservoir 220 includes the
(heat) ablative fluid at a temperature T (e.g. fluid continu-
ously maintained or at least initially provided at temperature
Tz). In some embodiments, after the heat ablation during
time period TP,, an additional tissue cooling step is per-
formed via functional assembly 130, for a third time period
TP;. Additionally axial segments of tubular tissue can sub-
sequently be treated (e.g. additional axial segments treated
via tissue cooling and subsequent heat ablation, with or
without a subsequent tissue cooling step). T, can comprise
a temperature at or below approximately 25° C., such as a
temperature at or below approximately 20° C. and/or 15° C.,
and Tz can comprise a temperature at or above approxi-
mately 65° C., such as a temperature at or above approxi-
mately 75° C., 85° C. and/or 95° C. TP, can comprise a time
duration of between 3 seconds and 60 seconds (e.g. between
20 seconds and 40 seconds); TP, can comprise a time
duration of between 1 seconds and 30 seconds (e.g. between
5 seconds and 15 seconds); and TP, can comprise a time
duration of between 3 seconds and 60 seconds (e.g. between
20 seconds and 40 seconds). In these embodiments, T ,, T,
TP,, TP, and/or TP, can be varied (e.g. automatically by
system 10), based on information recorded by a sensor of the
present inventive concepts (e.g. a sensor measuring tem-
perature, pressure, flow rate and/or other parameter at one or
more locations of catheter 100, console 200 or other com-
ponent of system 10). One or more of T, T, TP,, TP,
and/or TP, can be held relatively constant or unchanged,
during one or more axial tissue segment ablations. However,
one or more of T, T, TP,, TP, and/or TP; can vary (e.g.
be allowed to vary), such as when T, increases during an
extraction of cooling fluid from catheter 100 (e.g. the
recovered fluid warms the cooling fluid in the first reservoir
220 ). These variations (e.g. as measured by one or more
sensors of system 10) can result in an adjustment (e.g. an
automatic adjustment) to another parameter (e.g. T, Tz,
TP,, TP, and/or TP;), such as an adjustment made by
algorithm 251 (e.g. an algorithm comprising a lookup table
including reservoir temperatures and corresponding treat-
ment durations) based on a signal produced by one or more
functional elements 109, 119, 139, 209, 229 and/or 309
described hereabove in reference to FIG. 1, that have been
configured as a sensor. In some embodiments, T, T, TP,
TP, and/or TP; are varied based on the value of T, and/or
Tz. For example, if the temperature T, of the cooling fluid
were to increase during a multi-ablation procedure, the time
period TP, and/or temperature T could be compensatingly
adjusted (e.g. decreased). In some embodiments, time period
TP, is decreased by up to 2 seconds (e.g. from an initial time
period of approximately 11 to 13 seconds, in one or more
decrements), as the temperature T, increases by up to 16° C.
(e.g. from a starting temperature of approximately 9° C.),
such as during an clinical procedure comprising ablation of
two or more axial segments (e.g. ablation of between two
and six axial segments). While the previous embodiments
have been described in reference to a cooling of tissue
followed by a heat ablation of tissue (which may also
include a subsequent tissue cooling step), alternatively,
system 10 can be configured to (non-ablatively) warm
tissue, followed by cryogenic ablation of tissue (which can
also include a subsequent tissue warming step).



US 11,878,128 B2

71

In some embodiments, treatment element 135 comprises
one or more energy or other tissue treatment elements
positioned in, on and/or within functional assembly 130.
Treatment element 135 can comprise one or more energy
delivery elements configured to deliver energy to target
tissue, such as an energy delivery element selected from the
group consisting of: a fixed or recirculating volume of fluid
at a high enough temperature to ablate tissue; a fixed or
recirculating volume of fluid at a low enough temperature to
ablate tissue; one or more thermal energy delivery elements
such as one or more elements configured to deliver heat
energy or cryogenic energy; an array of electrodes such as an
array of electrodes configured to deliver radiofrequency
(RF) energy; one or more electromagnetic energy delivery
elements such as one or more elements configured to deliver
microwave energy; one or more optical elements configured
to deliver light energy such as laser light energy; one or more
sound energy delivery elements such as one or more ele-
ments configured to deliver subsonic and/or ultrasonic sound
energy; one or more chemical or other agent delivery
elements; and combinations of one or more of these. In some
embodiments, catheter 100 is constructed and arranged to
deliver RF energy, such as is described in applicant’s
co-pending U.S. patent application Ser. No. 14/609,332,
entitled “Electrical Energy Ablation Systems, Devices and
Methods for the Treatment of Tissue”, filed Jan. 29, 2015;
and/or to deliver ablative fluid directly to tissue, such as is
described in applicant’s co-pending U.S. patent application
Ser. No. 14/609,334, entitled “Ablation Systems, Devices
and Methods for the Treatment of Tissue”, filed Jan. 29,
2015; the content of each of which is incorporated herein by
reference in its entirety for all purposes.

In some embodiments, catheter 100 is further constructed
and arranged to provide geometric information (e.g. diam-
eter information) of a luminal structure such as the duode-
num. In these embodiments, catheter 100 and functional
assembly 130 can be of similar construction and arrange-
ment as functional assembly 35 and lumen diameter sizing
catheter 30 described herebelow.

In some embodiments, system 10 comprises one or more
devices for expanding target tissue or tissue proximate target
tissue, such as tissue expansion catheter 20. In some
embodiments, target tissue to be treated comprises mucosal
tissue and the tissue to be expanded comprises submucosal
tissue proximate the mucosal tissue to be treated. In some
embodiments, tissue expansion catheter 20 is of similar
construction and arrangement as catheter 100 described
hereabove in reference to FIG. 1. In some embodiments,
tissue expansion catheter 20 is of similar construction and
arrangement as a tissue expansion device described in
applicant’s co-pending International PCT Patent Application
Serial Number PCT/US2015/022293, entitled “Injectate
Delivery Devices, Systems and Methods”, filed Mar. 24,
2015, the content of which is incorporated herein by refer-
ence in its entirety for all purposes. Tissue expansion cath-
eter 20 can be configured to expand a full or partial circum-
ferential segment of luminal wall tissue, such as to expand
one or more layers of submucosal tissue in one or more axial
segments of the duodenum or other portion of the GI tract.
Tissue expansion catheter 20 can be configured to expand
multiple segments of GI tract tissue, such as multiple
relatively contiguous segments of submucosal tissue
expanded as described in detail herein.

Tissue expansion catheter 20 comprises handle 22 which
attaches to a proximal end of shaft 21 and includes port 23
for operable attachment to console 200. Positioned on the
distal end of shaft 21 or on a distal portion of catheter 20 is
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functional assembly 25. Functional assembly 25 can com-
prise an expandable element selected from the group con-
sisting of: an inflatable balloon such as balloon 26 shown; a
radially expandable cage or stent; one or more radially
deployable arms; an expandable helix; an unfurlable com-
pacted coiled structure; an unfurlable sheet; an unfoldable
compacted structure; and combinations of one or more of
these. Balloon 26 can comprise a compliant balloon, a
non-compliant balloon, a pressure-thresholded balloon and/
or otherwise it can be constructed and arranged as described
in detail hereabove. Balloon 26 can comprise a tissue-
contacting length of between 20 mm and 26 mm, such as a
tissue-contacting length of approximately 23 mm. Balloon
26 can comprise a wall thickness of between 0.0002" and
0.0010", such as a wall thickness of approximately 0.0005".
Functional assembly 25 can be configured to expand to a
diameter between 27.5 mm and 37.5 mm, such as a diameter
of approximately 32.5 mm. Functional assembly 25 can be
configured to be expanded via control 24 and/or via user
interface 205 of console 200 (e.g. inflated and deflated by
delivery and extraction, respectively, of air, water and/or
other fluids by console 200).

Functional assembly 25 comprises one or more fluid
delivery elements 28. The one or more fluid delivery ele-
ments 28 can each comprise an element selected from the
group consisting of: needle such as a straight needle or a
curved needle; nozzle; fluid jet; iontophoretic fluid delivery
element; and combinations of one or more of these. The one
or more fluid delivery elements 28 are configured to deliver
injectate 221 and/or another fluid to tissue when functional
assembly 25 is expanded (e.g. at least partially expanded
with inflation fluid provided by console 200), positioning the
fluid delivery elements 28 proximate (e.g. in contact with or
close to) tissue to be expanded, such as luminal wall tissue
of the GI tract.

The one or more fluid delivery elements 28 can be
configured to be advanced (e.g. advanced into tissue) and
retracted via control 24 of catheter 20. The one or more fluid
delivery elements 28 can be positioned in one or more ports
27, as shown in FIG. 2. In some embodiments, a vacuum
provided by console 200 causes tissue to tend toward and/or
enter each port 27, such that each fluid delivery element 28
can inject fluid (e.g. injectate 221) into the engaged and/or
captured tissue without having to extend significantly
beyond the associated port 27 (e.g. fluid delivery element 28
can be configured to remain within port 27 during delivery
of fluid into tissue captured within port 27). By limiting
excursion of fluid delivery element 28 out of port 27, risk of
fluid delivery element 28 and/or injectate 221 penetrating
through the outer surface of the GI tract is prevented or at
least significantly reduced. In some embodiments, fluid can
be delivered into tissue by fluid delivery element 28 with or
without advancement of fluid delivery element 28 into the
captured tissue (e.g. tissue is drawn into a port 27 via an
applied vacuum such that fluid delivery element 28 pen-
etrates or otherwise engages the tissue for fluid delivery
without advancement of the fluid delivery element 28). In
some embodiments, fluid delivery elements 28, ports 27
and/or other portions of tissue expansion catheter 20 are of
similar construction and arrangement as a tissue expansion
device described in applicant’s co-pending International
PCT Patent Application Serial Number PCT/US2015/
022293, entitled “Injectate Delivery Devices, Systems and
Methods”, filed Mar. 24, 2015, the content of which is
incorporated herein by reference in its entirety for all pur-
poses.
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In some embodiments, functional assembly 25 comprises
three or more fluid delivery elements 28 arranged in a
circumferential pattern, such as three fluid delivery elements
28 arranged along a circumference and separated by
approximately 120°. The multiple fluid delivery elements 28
can be configured to be advanced individually (e.g. via
multiple controls 24), or simultaneously (e.g. via a single
control 24). In some embodiments, two fluid delivery ele-
ments 28 are separated by approximately 180°. In some
embodiments, four fluid delivery elements 28 are separated
by approximately 90°.

In some embodiments, system 10 includes injectate 221
which can be provided by console 200 to catheter 20, and
delivered into tissue by the one or more fluid delivery
elements 28. Injectate 221 can comprise one or more mate-
rials as described hereabove in reference to injectate 221 of
FIG. 1.

In some embodiments, catheter 20 and/or console 200 are
configured to reduce a volume of fluid (e.g. liquid or gas)
within functional assembly 25 (e.g. within balloon 26) as
injectate 221 is delivered into tissue (e.g. submucosal tis-
sue), such as to prevent excessive force being applied by
functional assembly 25 to tissue proximate the expanding
tissue (i.e. due to the decreasing luminal diameter proximate
the expanding tissue in contact with functional assembly
25). In some embodiments, system 10 is constructed and
arranged to inflate or otherwise expand functional assembly
25 (e.g. balloon 26) to a first target pressure, such as a
pressure of approximately 0.7 psi. Injectate 221 is delivered
via one or more fluid delivery elements 28 into submucosal
tissue (e.g. simultaneously or sequentially). Fluid contained
within functional assembly 25 (e.g. within balloon 26) can
be reduced or increased to maintain the pressure at a second
target pressure, for example a pressure higher than the first
target pressure such as a pressure between 0.8 psi and 0.9
psi. Fluid of up to 10 ml can be injected while maintaining
the second target pressure in functional assembly 25 (e.g. by
decreasing the amount of fluid in functional assembly 25 to
cause 1 mm steps of diameter decrease of functional assem-
bly 25).

In some embodiments, tissue expansion catheter 20 is
further constructed and arranged to provide geometric infor-
mation (e.g. diameter information) of a luminal structure
such as the duodenum or other intestinal location. In these
embodiments, catheter 20 and functional assembly 25 can be
of similar construction and arrangement as lumen diameter
sizing catheter 30 and functional assembly 35, respectively,
described herebelow.

In some embodiments, system 10 comprises one or more
separate devices for estimating or otherwise measuring (e.g.
“sizing”) the diameter, average diameter, equivalent diam-
eter, minimum diameter, cross sectional area and/or other
geometric measure (herein “diameter”) of luminal tissue,
such as lumen diameter sizing catheter 30. Sizing catheter 30
is constructed and arranged to be placed into one or more
locations of the GI tract or other internal location of the
patient and measure the diameter or other geometric param-
eter of tissue. In some embodiments, sizing catheter 30 is of
similar construction and arrangement as catheter 100
described hereabove in reference to FIG. 1. Sizing catheter
30 can be configured to measure the diameter of multiple
segments of intestinal or other GI tract tissue, such as to
measure multiple diameters along the length of the duode-
num.

Catheter 30 comprises handle 32 which attaches to a
proximal end of shaft 31 and includes port 33 for operable
attachment to console 200. Positioned on the distal end of
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shaft 31 or on a distal portion of catheter 30 is functional
assembly 35. Functional assembly 35 can comprise an
expandable cage, balloon 36, or other expandable element as
described herein, constructed and arranged to measure the
inner surface diameter of tubular tissue (e.g. average diam-
eter, equivalent diameter, minimum diameter, cross sectional
area and/or other geometric measure of the inner surface of
tubular tissue), such as a diameter of the duodenum or
jejunum. Balloon 36 can comprise a compliant balloon, a
non-compliant balloon, a pressure-thresholded balloon and/
or otherwise be constructed and arranged as described in
detail hereabove. Functional assembly 35 can be configured
to be expanded via control 34 and/or via user interface 205
of console 200 (e.g. inflated and deflated by delivery and
extraction, respectively, of fluids by console 200).

Fluids delivered by console 200 to functional assembly 35
(e.g. fluids supplied by reservoir 220) can be provided at one
or more predetermined pressures, or pressure profiles. Diam-
eter measurements can be accomplished by performing a
visualization procedure (manual or automated) that assesses
functional assembly 35 diameter. Alternatively or addition-
ally, functional assembly 35 can be controllably filled with
a fluid, and controller 250 can include an algorithm (e.g.
algorithm 251 described hereabove in reference to FIG. 1)
that correlates the fluid volume and/or fluid pressure to the
diameter of tubular tissue in contact with functional assem-
bly 35. In some embodiments, subsequent selection (e.g.
device model or size selection) and/or expansion diameter
(e.g. inflated diameter chosen for sufficient apposition) of
functional assemblies 130, 25 and/or 45 of devices 100, 20
and/or 40, respectively, can be determined using the infor-
mation provided by sizing catheter 30 and/or console 200. In
some embodiments, catheter 30 performs one or more sizing
procedures as described herein.

In some embodiments, functional assembly 35 comprises
a balloon, expandable cage and/or other expandable element
that includes two or more electrodes configured to provide
a tissue impedance measurement whose value can be cor-
related to a level of apposition of functional assembly 35,
and whose expanded diameter (e.g. visually or otherwise
measured) correlates to a diameter of tubular tissue in
contact with the expandable element. Alternatively or addi-
tionally, functional assembly 130 of catheter 100, functional
assembly 25 of catheter 20 and/or functional assembly 45 of
catheter 40 can be used to measure a diameter of the inner
surface of tubular tissue, such as has been described here-
above in reference to functional assembly 35 and catheter
30.

In some embodiments, system 10 comprises one or more
devices, such as multi-function catheter 40 shown, that are
constructed and arranged to perform two or more functions
selected from the group consisting of: treat target tissue such
as to deliver energy or otherwise ablate target tissue; expand
tissue such as to expand one or more layers of submucosal
tissue (e.g. proximate to and/or including target tissue); and
determine or estimate a diameter (e.g. an average diameter,
equivalent diameter, minimum diameter, cross sectional area
and/or other geometric measure) of a lumen of tubular
tissue; and combinations of one or more of these. Multi-
function catheter 40 is constructed and arranged to be placed
into one or more locations of the GI tract or other internal
location of the patient and perform two or more of the
functions listed above. In some embodiments, multi-func-
tion catheter 40 is of similar construction and arrangement
as catheter 100 described hereabove in reference to FIG. 1.
Multi-function catheter 40 can be configured to perform the
multiple functions at multiple segments of GI tract, such as
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multiple relatively contiguous axial segments of the duode-
num or other intestinal location as is described herein.

Catheter 40 comprises handle 42 which attaches to a
proximal end of shaft 41 and includes port 43 for operable
attachment to console 200. Positioned on the distal end of
shaft 41 or on a distal portion of catheter 40 is functional
assembly 45. Functional assembly 45 can comprise an
expandable cage, balloon 46, or other expandable element
constructed and arranged to be positioned in apposition with
and/or in close proximity to the inner wall of tubular tissue,
such as tissue of the duodenum, jejunum and/or other
intestinal location. Balloon 46 can comprise a compliant
balloon, a non-compliant balloon, a pressure-thresholded
balloon and/or otherwise be constructed and arranged as
described in detail hereabove. Functional assembly 45 can
be configured to be expanded via control 44 and/or via user
interface 205 of console 200 (e.g. inflated and deflated by
delivery and extraction, respectively, of fluids by console
200).

Functional assembly 45 can comprise treatment element
135", which can comprise a fluid at an ablative temperature
delivered into functional assembly 45 by console 200 and/or
an energy delivery element permanently positioned on, in
and/or within functional assembly 45 (e.g. an energy deliv-
ery element configured to deliver thermal energy, electrical
energy, light energy, sound energy and/or chemical energy as
described herein). In some embodiments, treatment element
135" comprises a mechanical abrader configured to treat
tissue through abrasion. In some embodiments, treatment
element 135' is of similar construction and arrangement as
functional element 1394 of catheter 100 of FIG. 1. Func-
tional assembly 45 can be configured to both ablate (e.g. via
a hot or cold ablative fluid) and neutralize (e.g. via a cooling
or warming fluid, respectively), prior to and/or after the
ablation, as described herein.

Alternatively or additionally, functional assembly 45 can
comprise one or more elements configured to expand tissue,
such as fluid delivery elements 48. Fluid delivery elements
48 can each be positioned within one or more ports 47 as
shown. Fluid delivery elements 48 and ports 47 can be
constructed and arranged as described hereabove in refer-
ence to fluid delivery element 139¢ and ports 137, respec-
tively, of catheter 100 of FIG. 1.

Devices 100, 20, 30 and/or 40 can comprise one or more
functional elements, such as functional elements 139, 29, 39
and/or 49, respectively, shown positioned in, on and/or
within functional assemblies 130, 25, 35 and 45, respec-
tively. Alternatively or additionally, one or more functional
elements 139, 29, 39 and/or 49 can be located at a different
location of the associated device, such as in, on and/or
within the associated shaft and/or handle of the device. In
some embodiments, one or more functional elements 139,
29, 39 and/or 49 comprise a sensor, such as a sensor selected
from the group consisting of: physiologic sensor; blood
glucose sensor; blood gas sensor; blood sensor; respiration
sensor; EKG sensor; EEG sensor; neuronal activity sensor;
blood pressure sensor; flow sensor such as a flow rate sensor;
volume sensor; pressure sensor; force sensor; sound sensor
such as an ultrasound sensor; electromagnetic sensor such as
an electromagnetic field sensor or an electrode; gas bubble
detector such as an ultrasonic gas bubble detector; strain
gauge; magnetic sensor; ultrasonic sensor; optical sensor
such as a light sensor; chemical sensor; visual sensor such as
a camera; temperature sensor such as a thermocouple,
thermistor, resistance temperature detector or optical tem-
perature sensor; impedance sensor such as a tissue imped-
ance sensor; and combinations of one or more of these.
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Alternatively or additionally, one or more functional ele-
ments 139, 29, 39 and/or 49 comprise a transducer, such as
atransducer selected from the group consisting of: an energy
converting transducer; a heating element; a cooling element
such as a Peltier cooling element; a drug delivery element
such as an iontophoretic drug delivery element; a magnetic
transducer; a magnetic field generator; an ultrasound wave
generator such as a piezo crystal; a light producing element
such as a visible and/or infrared light emitting diode; a
motor; a pressure transducer; a vibrational transducer; a
solenoid; a fluid agitating element; and combinations of one
or more of these. Functional elements 139, 29, 39 and/or 49
can be electrically connected to EDU 260 (e.g. to receive
power, send signals and/or receive signals), such as via an
electrical connection provided by port 203. Functional ele-
ments 139, 29, 39 and/or 49 can send or receive signals from
controller 250 of console 200, such as one or more sensor
signals used to control ablation energy provided by console
200. Functional elements 139, 29, 39 and/or 49 can be
activated and/or otherwise controlled via controls 104, 24,
34 and/or 44, respectively. Alternatively or additionally, user
interface 205 of console 200 can be configured to allow
operator control of functional elements 139, 29, 39 and/or
49.

In some embodiments, console 200 comprises one or
more functional elements 209, comprising a sensor or trans-
ducer as described hereabove. Functional element 209 can
comprise one or more pressure sensors, such as one or more
pressure sensors configured to provide a signal used to
regulate fluid delivery provided to one or more of devices
100, 20, 30 and/or 40. Functional element 209 can comprise
one or more temperature sensors, such as one or more
temperature sensors that provide a signal used to regulate
temperature of one or more fluids of console 200. Functional
element 209 can be positioned to measure a parameter (e.g.
temperature or pressure) of fluid within reservoir 220, within
pumping assembly 225 and/or within a fluid conduit of
console 200.

In some embodiments, system 10 comprises one or more
agents configured to be delivered to the patient, such as
agent 420. Agent 420 can be delivered by one or more of
devices 100, 20, 30, 40 and/or 50, or by a separate device
such as a syringe or other medication delivery device. In
some embodiments, injectate 221 comprises agent 420, such
as when agent 420 is delivered by one or more fluid delivery
elements 139¢ as described herein. In some embodiments,
agent 420 comprises an anti-peristaltic agent, such as
L-menthol (i.e. oil of peppermint). Alternatively or addi-
tionally, agent 420 can comprise glucagon, buscopan,
hycosine, somatostatin, an opioid agent and/or any anti-
peristaltic agent. Agent 420 can be delivered into the GI
tract, such as via endoscope 50a, sheath 80 and/or devices
100, 20, 30 and/or 40. Agent 420 can be delivered systemi-
cally, such as via an intravenous or intra-arterial access line,
or injected directly into tissue. Agent 420 can comprise a
drug or other agent as described hereabove in reference to
agent 420 of FIG. 1.

As described above, user interface 205 can comprise
safety-switch 206 such as a foot-activated switch. Safety-
switch 206 can be configured to allow a clinician to activate
or modify one or more processes of system 10 without
having to use his or her hands (e.g. without having to use a
digit of the hand). In some embodiments, system 10 is
constructed and arranged to perform a function selected
from the group consisting of: automatic contraction (e.g.
deflation) of functional assembly 130 if safety-switch 206 is
not activated (e.g. continuously or semi-continuously
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pushed, pressed or otherwise activated, such as by a foot or
digit of an operator); automatic replacement of ablative fluid
(e.g. hot fluid) with neutralizing fluid (e.g. cold fluid) if
safety-switch 206 is not activated; initiate introduction of
ablative fluid (e.g. hot fluid) into functional assembly 130 by
activation of safety-switch 206 (e.g. after functional assem-
bly 130 has been pre-expanded with cold fluid and an
operator has confirmed proper position for treatment); allow
hands-free activation (e.g. initiation) of a treatment step such
that one or more operators can maintain their hands on one
or more of endoscope 50a and/or devices 100, 20, 30 and/or
40; allow hands-free activation (e.g. initiation) of a treat-
ment step such that the required number of operators is
reduced; and combinations of one or more of these.

Each of devices 100, 20, 30 and/or 40 can be provided in
one or more sizes, such as one or more lengths of the
associated shaft 110, 21, 31 and/or 41, respectively, and/or
one or more diameters (e.g. expanded diameter) of the
associated functional assembly 130, 25, 35 and/or 45,
respectively. Luminal sizing as described herein or other
anatomical information can be used to select the appropri-
ately sized device to treat the patient.

In some embodiments, system 10 of FIG. 2 comprises one
or more sensors, such as one or more functional elements
109, 119, 139, 209, 229 and/or 309 described hereabove in
reference to FIG. 1, that comprise a sensor. These one or
more sensors can be configured to provide a signal, such as
a signal used to adjust one or more console 200 settings (e.g.
console settings 201) of the present inventive concepts.

Applicant has conducted human studies with the systems,
methods and devices of the present inventive concepts.
Included below are results of early human clinical studies
conducted by the applicant, and associated data collected.

Some patients received treatment of approximately 9 cm
of relatively full-circumferential axial length of duodenal
mucosa (via three approximately 3 cm hot fluid balloon-
based ablations), and some patients received treatment of
less than or equal to 6 cm of relatively full-circumferential
axial length of duodenal mucosa (via two or less approxi-
mately 3 cm hot fluid balloon-based ablations).

Early results showed: baseline HbAlc was 9.2% and FPG
was 187 mg/dl. 1 month post-procedure, HbAlc was
reduced by 1.1% in LS-DMR patients (patients receiving
duodenal mucosa treatments of approximately 9 cm (e.g. 9.3
cm) of duodenal tissue) but only 0.1% in SS-DMR patients
(patients receiving duodenal mucosa treatment of approxi-
mately 3 cm (e.g. 3.4 cm) of duodenal tissue, the data
representing 12 L.S-DMR patients vs 7 SS-DMR patients,
each group at 1 month (p=0.058). By 3 months, HbAlc was
reduced by approximately 2% in LS-DMR patients but was
unchanged in SS-DMR patients (N=5 in each group at 3
months). FPG reductions in LS-DMR patients were -64
mg/dl and -67 mg/dl at 1 and 3 months.

Table A below shows a breakdown of a number of patients
who received various quantities of duodenal axial segment
treatments comprising delivery of heat from an ablative fluid
delivered to a balloon-based treatment assembly. Thirty five
patients were treated in a dosimetric evaluation of the
systems, methods and devices described herein. In the study,
an ablation is defined as an axial length of circumferentially
ablated tissue, ablated with a single positioning of the
balloon and subsequent hot fluid delivery to the balloon.
Ablation dose is defined as the total length of circumferen-
tially ablated tissue on a single procedural day. A single
patient received 5 ablations (the highest dose administered),
and duodenal stenosis presented as food intolerance and
epigastric discomfort. After endoscopic balloon dilation, the
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patient recovered without further issue. This patient with the
duodenal stenosis lost a substantial amount of weight in the
2 weeks after the development of stenosis (nearly 10 kilo-
grams). Controlled duodenal stenosis may be an effective
means of achieving substantial weight loss with its attendant
benefits on metabolic or obesity-related ailments. Creation
of a therapeutic restriction can be performed as described in
co-pending International Patent Application Serial Number
PCT/US2014/066829, titled “Systems, Devices and Meth-
ods for the Creation of a Therapeutic Restriction in the
Gastrointestinal Tract”, filed Nov. 21, 2014, the content of
which is incorporated herein by reference in its entirety for

all purposes.

TABLE A

Number of Duodenal Ablations Number of Patients

0 2
1 6
2 4
3 22
4 0
5 1

In some embodiments, the systems, devices and methods
of the present inventive concepts can be configured to
deliver at least two ablations to target tissue (e.g. at least two
sequential deliveries of energy or other treatments to differ-
ent axial segments of GI mucosa), such as to deliver at least
three ablations to target tissue. In some embodiments, a
minimum and/or maximum amount of duodenal mucosa is
treated, such as has been described hereabove.

Table B is a table of cumulative demographic information
for the first 21 patients of the applicant’s studies. These
baseline characteristics are generalizable and relevant to the
Type 2 diabetes population.

TABLE B
Characteristic Value (N = 32) N in calc
Duration diabetes - yr 51 +/-29 27
Age -yr 529 +/-17.6 26
Female sex - N (%) 12 (46.2) 26
Weight - kg 86.7 +/- 13.2 26
Height - cm 165.7 +/- 10.2 26
BMI - kg/m? 31.6 +/- 4.0 26
BP Systolic - mmHg 122.5 +/- 16.2 26
BP Diastolic - mmHg 77.2 +/- 8.0 26
Medications - N 1.7 +/- 0.6 19

In some embodiments, the systems, devices and methods
of the present inventive concepts can be configured to treat
patients with a characteristic selected from the group con-
sisting of: duration of diabetes less than 10 years; age
between 18 yrs and 75 yrs; BMI between 20 and 60, such as
a BMI between 24 and 40; and combinations thereof.

Table C is a table of results of applicant’s studies,
detailing recorded dose dependent improvements in glyce-
mic control. Applicant measured three validated measures of
glycemic control, Hemoglobin Alc (HbAlc), fasting plasma
glucose (FPG), and two hour post-prandial glucose (2hPG).



US 11,878,128 B2

TABLE C
Baseline 1 month 3 month

N Value N Value Delta N  Value Delta

HbAlc All subjects 26 9.22 23 825 -097 14 7.99 -1.23
=3 ablations 16 9.42 15 7.91 -1.51 8 7.08 -2.34

<3 ablations 10 891 8 890 -0.01 6 9.22 0.31

FPG All subjects 26 187.6 23 141.7 -458 14 160.1 -27.4
=3 ablations 16 186.7 15 123.1 -63.6 8 129.8 -56.9

<3 ablations 10 189.0 8 176.6 -12.4 6 200.7 11.7

2hPG All subjects 26 263.1 20 199.3 -63.9 14 2071 -56.0

=3 ablations 16 268.9 13 183.6 -85.3 8 163.8 -105.1

<3 ablations 10 253.9 7 2283 -25.6 6 264.8 10.9

15

In some embodiments, the systems, devices and methods
of the present inventive concepts can be configured to
provide a therapeutic benefit selected from the group con-
sisting of: a reduction in HbAlc of at least 0.7%, 1.0% or
1.5% at three months, such as a reduction of approximately
2.18 at three months; an FPG of no more than 150 mg/dl,
126 mg/dl or 100 mg/dl, such as an FPG that can result with
a reduction of approximately 63.5 mg/dl; a 2hPG of no more
than 250, 200 or 175, such as an 2hPG that can result with
a reduction of approximately 103.7; and combinations
thereof.

In some embodiments, an absolute change of at least
0.7%, 1.0%, 1.5% and/or 2.0% in HbAlc is expected. In
some embodiments, a relative change above an HbAlc
target is expected, such as a relative change of at least 50%,
75% or 100%, such as when the target HbAlc is an HbAlc
of approximately 6.5%, 7.0% or 7.5%. It has been reported
that a 1% absolute change in HbAlc correlates to a 40%
reduction in risk of microvascular complication due to
diabetes.

FIG. 44 is a graph illustrating an approximately 2%
HbAlc reduction in patients receiving three or more abla-
tions compared with no change in those receiving fewer than
3 ablations.

In some embodiments, the systems, devices and methods
of the present inventive concepts can be configured to
achieve an HbAlc level at or below 7.5%, or 7.0% or 6.5%,
such as at a time period of 3 months or more, such as by
ablating a cumulative length of duodenal mucosa greater
than 6 cm, greater than 7 cm, greater than 8 cm or greater
than 9 cm (e.g. via 2, 3 or more ablations as described
herein).

FIG. 45 is a graph illustrating a similar reduction in FPG
levels, which remain stable between one and three month
post procedure.

FIG. 46 is a graph illustrating similar improvement in
2hPG measurements.

FIG. 47 is a graph of treatment response rates, showing
that more ablations correlate to a higher percentage of
positive patient outcomes. Responders, or patients with
positive clinical results, are defined as having an HbAlc
reduction of at least 0.7% at 1 month.

FIG. 48 is a graph of HbAlc percentages, measured for at
least 120 days post treatment, showing a durable treatment
effect in four out of five patients.

In some embodiments, the systems, devices and methods
of the present inventive concepts can be configured to
maintain HbAlc below 7.5% at 150 days. Note that 3 out of
4 patients are also on lower levels of medications than were
being administered prior to the tissue treatment procedure.
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FIG. 49 is a graph of fasting insulin change data, over 3
months, showing an improvement in the health of the beta
cell.

FIG. 50 is a graph of SF-36 Mental value changes,
showing improved patient satisfaction through better glyce-
mic control.

In some embodiments, the systems, devices and methods
of the present inventive concepts can be configured to cause
an improvement in a patient condition as measured by the
clinical standard SF-36 Health Survey, such as an improve-
ment in the SF-36 Mental Change score of at least 3 points,
at least 5 points or at least 10 points.

FIG. 51 is a graph of weight change in study patients,
showing that weight loss was also noticed in a dose depen-
dent manner.

In some embodiments, the systems, devices and methods
of the present inventive concepts can be configured to
achieve at least 3 kg or at least 4 kg of weight loss.

FIG. 52 is a graph suggesting that weight loss and HbAlc
are not well correlated based on 30 day post treatment data.

FIG. 53 is a graph of HbAlc percentage over a twenty six
week period, comparing responders R and non-responders
NR.

FIG. 54 is a graph of Fasting glucose change (mg/dL)
over a twenty six week period, comparing responders R and
non-responders NR.

FIG. 55 is a graph of the change in the area under the
curve of a mixed meal tolerance test.

FIG. 56 is a graph of three patients exhibiting a large
treatment effect, a 1.9% HbAlc improvement at 30 days.

Table D is a table presenting the large effect size of high
dose cohort being statistically significantly better than low
dose cohort.

TABLE D

Characteristic 3 or more less than 3 p-value

1 MONTH
Number subjects 15 8
Baseline HbAlc - % 9.39 +/- 1.42 9.08 +/- 1.03  0.58
HbAlc Change - % -1.49 +/- 0.92 -0.18 +/- 1.00  0.0047
Baseline FPG - mg/dL 187 +/- 68 202 +/- 45 0.61
FPG Change - mg/dL -64 +/- 74 25 +/- 44 0.19

3 MONTH
Number subjects 8 6
Baseline HbAlc - % 9.36 +/- 1.48 9.30 +- 1.11 093
HbAlc Change - % -2.29 +/- 1.24 -0.08 +/- 1.61  0.013
Baseline FPG - mg/dL 187 +/- 55 218 +/- 33 0.25
FPG Change - mg/dL =57 +/- 46 -18 +/- 64 0.20

Human studies using the systems, devices and methods of
the present inventive concepts have demonstrated significant
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effectiveness, such as at least a 2% HbAlc reduction in
numerous patients at 3 months, a strong indication of clinical
value for patients with poorly controlled glucose levels. The
studies demonstrated excellent concordance between
HbAlc and other surrogate markers such as fasting glucose
and post-prandial glucose. The studies also demonstrated
clinically meaningful weight loss. In some embodiments, the
systems, devices and methods of the present inventive
concepts can be used to treat naive patients with an HbAlc
of more than 6%, 6.5%, or 7%. The treatment could further
include the administration of metformin. The treatment of
the present inventive concepts (with or without the admin-
istration of metformin or other single drug) could provide a
therapeutic benefit to the patient better than a treatment
comprising drug therapy alone (e.g. metformin and/or
another single drug therapy). In some embodiments, met-
formin and a second-line drug can be included in the
treatment of the present inventive concepts. Treatment out-
comes would include improvement in HbAlc, such as
patients who achieve an improvement (i.e. reduction) of at
least 1% in HbAlc and/or patients who achieve a target
HbAlc of less than or equal to 6.0%, 6.5%, 7.0%, or 7.5%.
Treatment can also include reduction in hypoglycemic
events, improved quality of life, weight loss, and combina-
tions of the above.

Included below are results of continued studies and asso-
ciated data collected through Jul. 8, 2015.

Applicant’s continued studies included the recording of
various patient parameters affected by the treatment of the
present inventive concepts, these parameters including but
not limited to: HbAlc, fasting blood glucose and post
prandial glucose. Patients received between one and five
ablations (e.g. two to five sequential ablations performed
along two to five axial segments of the duodenum distal to
the ampulla of Vater) on a single procedural day. The
ablations were delivered by an expandable balloon filled
with hot fluid at an ablative temperature, as described in
detail herein. The data below in Table E were collected from
39 patients with the following patient demographics:

TABLE E

Characteristic Value (N = 39)
Duration diabetes - yr 59 +/-22
Age - yr 537 +-173
Female sex - N (%) 14 (35.9)
Weight - kg 85.1 +/- 12.0
Height - cm 165.5 +/- 8.8
BMI - kg/m? 31.0 +/- 3.4

Procedures were completed using general anesthesia. All
patients were discharged on either the day of procedure
(19/39) or after an overnight stay (20/39). The number of
patients available (included) for each follow-up study
described in FIGS. 57-61 and Table F, has the following
distribution:

Elapsed Time since Procedure

2 14 1 3 6 9 12
Day Day Month Months Months Months Months
#ofPtsat 39 39 39 38 34 21 21
Follow-up

The average baseline HbAlc was 9.5% (SD 1.3%) in 39
patients treated between August 2013 and December 2014.
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HbAlc was 8.1% (SD 1.3%) 1 month post-procedure, 7.3%
(SD 1.2%) 3 months post-procedure, and 8.1% (SD 1.6%) 6
months post-procedure. These HbAlc improvements in the
entire cohort are seen despite substantial masking of treat-
ment effect due to medication reductions in highly respon-
sive patients in the months immediately after the procedure.
The average HbAlc improvement in 21 patients at a 1 year
follow-up is 0.5% (despite the fact that 9 out of these 21
patients were on reduced glycemic medicines compared to
before their procedure).

FIG. 57 represents the average HbAlc (%) in all available
(at the time of follow-up) subjects treated by the systems,
devices and methods of the present inventive concepts.

The magnitude of the treatment effect was analyzed as a
function of treated dose (i.e. a dosimetric analysis was
performed). Patients who had approximately 9 cm (e.g. 9.3
cm) of duodenal tissue treated (e.g. in at least three appli-
cations of thermal energy to duodenal tissue) were labeled to
have received a “Long Segment DMR” (“LS-DMR”).
Patients who had approximately 3 cm (e.g. 3.4 cm) of
duodenal tissue treated (e.g. in two or less applications of
thermal energy to duodenal tissue) were labeled as “Short
Segment DMR” (“SS-DMR”). At 1 month follow up,
HbAlc was reduced by an average of 1.7% (SD 1.0%) in
LS-DMR and by 0.7% (SD 1.2%) in the SS-DMR (n=28 vs
11 at 1 months). At 3 months follow up, HbAlc was reduced
by an average of 2.5% (SD 1.3%) in LS-DMR and by 1.2%
(SD 1.8%) in SS-DMR (n=28 vs 10 at 3 months, p<0.05 for
LS vs SS).

FIG. 58 represents the average change in HbAlc (%) from
baseline in patients with LS-DMR and SS-DMR (p<0.05 for
the difference at 3 months).

These clinical studies did not specify a medication treat-
ment algorithm for the treating diabetologist to prescribe.
Note that the treating diabetologist was not made aware of
the patients’ treatment allocation when determining the
appropriate post-procedure management strategy. As such,
clinical decisions with respect to medication adjustments in
individual patients were made but these adjustments were
not well controlled with respect to a rigorous efficacy
evaluation. By the time of the six month post-procedure
follow up visit, several patients experienced changes to their
glycemic medications that would be expected to confound
efficacy analysis at later time points (see Table F below). In
particular, 13 out of 26 LS-DMR patients experienced
reductions in medications and 1 patient experienced an
increase in medication prescription, compared to 4 with
reductions and 3 with increases among the SS-DMR
patients.

TABLE F
Patients with Patients with

Treatment reduction in Patients with no increases in
Received glycemic meds med changes glycemic meds
LS-DMR 13 12 1
SS-DMR 4 3 3

Table F represents the number of patients in each treat-
ment arm with medication changes preceding the six month

post-procedure follow-up visit.

At 6 months, LS-DMR patients experienced a decline in
HbAlc of 1.6% (SD 1.6%) on average (n=26) despite the
fact that 13 of 26 patients had reductions in glycemic
medicines that would be expected to mask the magnitude of
the procedure’s treatment effect. The impact of medication
reductions is evident in the analysis of fasting plasma
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glucose (FPG) in LS-DMR patients whose baseline HbAlc
was between 7.5% and 10%. Patients whose meds were
unchanged after the procedure (“stable meds” group in left
graph below) retain stable FPG between week 12 and week
24. Patients, whose medicines were reduced, however, expe-
rienced a decay in treatment effect, the timing of which is
coincident with the timing of prescribed medication reduc-
tions.

FIG. 59 represents the average fasting plasma glucose in
LS-DMR patients with baseline HbAlc between 7.5% and
10%. The graph on the left shows FPG in all patients (“all
patients”), the subset who experienced medication reduc-
tions (“meds decreased”) and those whose medications were
held constant through 24 week follow up (“stable meds”).
The graph on the right shows the effect of medication
reductions within the first 12 weeks (“meds decreased
early”) compared to those with medication reductions
between week 12 and week 24 (“meds decreased late”). The
timing of medication reductions corresponds to the timing of
worsening FPG measurements.

Analysis of patients on consistent medications with a
baseline HbAlc of between 7.5% and 10% revealed a mean
HbAlc of 8.6 (SD 0.9; n=7) at baseline, 6.6 (SD 0.8; n=7)
at 3 months, 7.2 (SD 0.6; n=6) at 6 months, and 7.3 (SD 0.3;
n=4) at 12 months post procedure. These patients also
experienced a reduction of fasting plasma glucose of 32
mg/dl (SD 21) at 3 months, 36 mg/dl (SD 24) at 6 months,
and 20 mg/dl (SD 15) at 12 months.

FIG. 60 represents mean HbAlc in LS-DMR patients
with baseline HbAlc between 7.5% and 10% and consistent
antidiabetic medications. Taken together, HbAlc measure-
ments and fasting plasma glucose levels in LS-DMR
patients with a baseline HbA1lc level between 7.5% and 10%
suggest durability of treatment response through 12 months
of follow up.

Patient quality of life was assessed using the SF-36
standardized questionnaire. At screening, LS-DMR patients
had a physical composite score (PCS) of 47 (SD 9) and a
mental composite score of 46 (SD 11). At 6 months, patients
in the LS-DMR group saw an increase in PCS of 3.1 points
(SD 10; n=22) and MCS of 3.4 points (SD 14; n=22;
p<0.05). The data suggest an improvement in the mental
quality of life for poorly controlled diabetic patients who
received LS-DMR.

Patients received a follow-up endoscopy at 1 month
and/or 3 months post-procedure per protocol. Of the 19
patients who have received a follow-up endoscopy at 1
month, 4 patients had a reduction in height and/or width of
plicae in the duodenum near the treatment area but otherwise
the mucosa appeared to be healing normally with no scar-
ring. No luminal narrowing indicative of stenosis was pres-
ent in any of the 1 month endoscopies. Of the 37 patients
who have received a follow-up endoscopy at 3 months, two
patients had an endoscopically apparent reduction in height
and/or width of plicae in the duodenum near the treatment
area. All other patients had normal endoscopies with the
mucosa fully healed and no evidence of scarring. No luminal
narrowing was observed in any of the 3 month endoscopies.
These results indicate that the treatment can effectively
ablate the mucosa without damage to the duodenal structure
and that the mucosa regrows quickly within the ablated
region. The reduction in height and width of the plicae may
be indicative of a reduction in the mucosal redundancy as
part of the normal healing process.

A second procedure of the present inventive concepts was
performed in 3 previously treated patients. There were no
particular procedural challenges or significant adverse
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events associated with the second procedure in these three
patients. Two patients had been non-responders to initial
procedure, and their second procedure did not successfully
improve glycemic control. A third patient had an improve-
ment in glycemic control through 3 months after the first
procedure, but this benefit was not fully sustained through
the 6 month follow up visit. A repeat procedure was per-
formed in month 8, and the patient has since been followed
for six months after the second procedure. 14 months after
the first procedure, therefore, the patient has an HbAlc of
7.3% (reduction of at least 2%) and a FPG of 100 mg/dl.

FIG. 61 represents HbAlc over time in a single patient
receiving two treatments (at month 0 and month 8, respec-
tively).

The above summary provides clinical data on 39 patients
enrolled and treated in an initial study focused on procedural
and patient safety and clinical effectiveness. The results
demonstrate that the procedure can be safely completed with
devices performing as intended, that the procedure can be
well tolerated by patients, and that there exists a strong
suggestion of significant clinical effectiveness. The limited
number and transient nature of adverse events suggest that
the safety profile of the technology and procedure is favor-
able. Although there were three adverse events of duodenal
stenosis formation, all were endoscopically treated with
non-emergent endoscopic balloon dilation using techniques
familiar to operators and resolved with no long-term seque-
lae. Other significant potential risks, including pancreatitis,
perforation, bleeding, infection, or ulcer, have not been
observed. No evidence for malabsorption, severe hypogly-
cemia, or late complications was found. The experience thus
far indicates a safe procedure that can be well tolerated by
patients. Mean HbAlc is reduced in treated patients despite
net medication reductions in the patient cohort. In addition,
a statistically significant dosimetric treatment response is
also observed, with LS-DMR patients responding more
effectively than SS-DMR patients. In addition, LS-DMR
patients experienced more medication reductions (to pro-
phylactically avoid hypoglycemia) than SS-DMR patients.
This observation was made despite the fact that neither
patients nor the treating endocrinologist was aware of the
length of treated tissue in individual patients. Furthermore,
23/27 LS-DMR patients experienced an HbAlc reduction of
at least 1% at 3 months of follow up, compared to 6/10
SS-DMR patients. Patients on consistent medications with a
baseline HbAlc of between 7.5% and 10% showed evidence
of'a durable response to treatment, with persistent reductions
in HbAlc and fasting glucose through 12 months of treat-
ment follow up. This durable treatment response is observed
even without aggressive diabetes management on the part of
the treating physician, such as may be achieved through
education, lifestyle recommendations, or aggressive phar-
macotherapy. The treatment of the present inventive con-
cepts may offer an even more significant and durable clinical
effect when coupled with intensive medical management.
The treatment effect does not appear to be weight dependent.
Patients did not report any food intolerance or change in
food preference that might explain this HbAlc reduction.
While patients lost a small amount of weight, the magnitude
of weight loss is likely not enough to explain the degree of
HbAlc improvement. Furthermore, there did not appear to
be any correlation between the magnitude of HbAlc reduc-
tion and weight loss.

In some embodiments, the systems, device and methods
of the present inventive concepts can reduce the need for
insulin therapy in a larger proportion of patients, such as to
provide durable glycemic control with or without the thera-
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pies administered to the patient prior to the treatment of the
present inventive concepts, or with a decrease in dosage of
one or more previously administered medications.

The systems, devices and methods of the present inven-
tive concepts can be configured to treat patients with micro-
vascular disease or patients with a high risk of microvascular
disease, such as to improve patient health and/or eliminate
or otherwise reduce the need for one or more medications
(e.g. one or more insulin medications). The treatment can be
configured to reduce diabetic retinopathy (e.g. as shown in
a reduction in diabetic retinopathy score), proteinuria and/or
peripheral neuropathy severity. Additionally or alternatively,
the treatment can be configured to reduce the effects of
macrovascular disease such as myocardial infarction, stroke,
peripheral vascular disease, CV death, and combinations of
one or more of these.

The systems, devices and methods of the present inven-
tive concepts can be configured to treat patients with a
disease or disorder of the liver, such as non-alcoholic fatty
liver disease (NAFLD) and/or non-alcoholic steatohepatitis
(NASH). For example, treatment element 135 of device 100
and/or treatment element 135' of device 40 can be config-
ured to modify one or more axial segments of the intestine
(e.g. ablate a full circumferential or partial circumferential
axial segment of duodenal mucosal and/or submucosal tis-
sue). In some embodiments, intestinal submucosal tissue of
an axial segment of intestine is expanded (e.g. by device 30
or device 40 as described hereabove), prior to ablation of at
least the mucosal layer relatively within the expanded sub-
mucosal tissue. In some embodiments, the mucosal tissue is
ablated by introducing hot fluid into balloon 136 of device
100 or balloon 46 of device 40. In some embodiments, tissue
treatment element 135 of device 100 or tissue treatment
element 135" of device 40 comprises an element selected
from the group consisting of: an ablative fluid delivered to
a balloon or other expandable fluid reservoir; a tissue
treatment element comprising an energy delivery element
mounted to an expandable assembly such as an electrode or
other energy delivery element configured to deliver radiof-
requency (RF) energy and/or microwave energy; a light
delivery element configured to deliver laser or other light
energy; a fluid delivery element (e.g. a sponge or a nozzle)
configured to deliver ablative fluid directly onto tissue; a
sound delivery element such as a ultrasonic and/or subsonic
sound delivery element; and combinations thereof, as
described in detail herein. In some embodiments, a patient
with NAFLD and/or NASH is selected and treated as
described herebelow in reference to FIG. 7.

Applicant’s clinical studies described hereabove have
demonstrated potential benefit to patients with a liver dis-
ease or disorder such as NAFLD and/or NASH. FIG. 62
exhibits an improvement (reduction) in the level of liver
transaminases found in the treated patients.

FIG. 62 represents an improvement (reduction) in the
level (expressed in mg/dl) of two liver transaminases,
aspartate transaminase (AST) and alanine transaminase
(ALT), that resulted after a mucosal treatment of the present
inventive concepts. The data presented in FIG. 62 represents
13 patients through week 24, and 8 (of the 13) patients
through week 48. The data presented is representative of
patients that had at least 3 cm of duodenal mucosa treated,
such as when two or more axial segments of duodenal
mucosa were treated to achieve a cumulative treated length
of at least 6 cm or at least 9 cm. Pre-procedure, each patient
had elevated baseline levels of AST and ALT as shown,
which is indicative of inflammation of the liver. The AST
and ALT levels were sustainably reduced after treatment of
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multiple segments of duodenal mucosa using the systems,
devices and methods of the present inventive concepts.
These reductions correlate to one or more of: improvement
in steatosis, reduced inflammation of the liver and/or
reduced fibrosis of the liver. In some embodiments, the
methods of the present inventive concepts are configured to
improve steatosis, reduce cirrhosis, reduce inflammation of
the liver, reduce fibrosis of the liver and/or reduce liver
failure.

FIGS. 3-33 described herebelow illustrate various con-
figurations for the systems and catheters of the present
inventive concepts, such as system 10 and catheter 100
described hereabove in reference to FIG. 1, and system 10
and catheters 100, 20, 30 and/or 40 described hereabove in
reference to FIG. 2. In the below figures, each system 10 and
catheter 100 can comprise one or more components of
similar construction and arrangement to system 10 and
catheters 100, 20, 30 and/or 40 of FIG. 1 and/or FIG. 2,
whether shown in the associated figure or not. In some of the
figures, one or more conduits 111 have been removed for
illustrative clarity, such as one or more fluid, translatable
rod, signal and/or power transporting conduits attached to
one or more functional elements, inflatable balloons or other
expandable elements and/or other components of the system
10 and/or catheter 100 illustrated in the associated figure.
Each of the functional assemblies 130 can be constructed
and arranged to perform a first step of a medical procedure
(e.g. a tissue ablation procedure, a tissue expansion proce-
dure and/or a tissue diagnostic procedure) at a first axial
segment of the intestine, and subsequently perform at least
a second step of the medical procedure at a second axial
segment of the intestine, at a location proximal or distal to
the first axial segment of the intestine. In some embodi-
ments, a sequence of three or more steps at three or more
axial segments can be performed. In some embodiments,
both a tissue expansion and a tissue ablation are performed
at each selected axial segment of the intestine.

Each functional assembly 130 can comprise a balloon 136
or other expandable element, such as: a radially expandable
cage or stent; one or more radially deployable arms; an
expandable helix; an unfurlable compacted coiled structure;
an unfurlable sheet; and/or an unfoldable compacted struc-
ture.

Referring now to FIG. 3, an anatomic view of a system for
performing a medical procedure comprising a catheter and a
sheath for inserting the catheter into the intestine of the
patient is illustrated, consistent with the present inventive
concepts. System 10 comprises catheter 100 and sheath 90
(e.g. an introducer sheath), each of which has been inserted
through the mouth of the patient and advanced through the
stomach to a location distal to the patient’s pylorus. System
10 can further comprise guidewire 60. System 10 can
comprise one or more other components, such as console
200 and other components not shown, but similar to those
described hereabove in reference to system 10 of FIG. 1 or
system 10 of FIG. 2. Catheter 100 comprises port 103,
handle 102, shaft 110, bulbous tip 115 and other compo-
nents, such as those described hereabove in reference to
catheter 100 of FIG. 1, or catheters 100, 20, 30 and/or 40 of
FIG. 2.

Sheath 90 comprises an elongate, flexible tube, shaft 99,
and an input port 91 on the proximal end of shaft 99. Input
port 91 can include a funnel-shaped or other opening con-
figured to assist in the introduction of catheter 100 or other
devices into a lumen of sheath 90. Input port 91, or another
proximal portion of sheath 90, can be configured to attach
sheath 90 to an endoscope or other body introduction device
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(e.g. device 50 described herein). In some embodiments,
input port 91 comprises a strain relief configured to attach
sheath 90 to a body introduction device. Bite block 98 can
be positioned about shaft 99 at a location relatively proxi-
mate to input port 91. Positioned along a distal portion of
shaft 99 are one or more anchor elements, such as anchor
elements 954 and 955 shown. Anchor elements 95a and 955
can comprise a radially expandable structure, such as an
expandable structure selected from the group consisting of:
an inflatable balloon; a radially expandable cage or stent;
one or more radially deployable arms; an expandable helix;
an unfurlable compacted coiled structure; an unfurlable
sheet; an unfoldable compacted structure; and combinations
of one or more of these. Anchor elements 954 and 955 have
been positioned at locations proximal and distal, respec-
tively, to the pylorus, and subsequently radially expanded,
such as to anchor distal end 92 of shaft 99 at a location distal
to the ampulla of Vater (e.g. to avoid inadvertently treating
or otherwise adversely affecting the ampulla of Vater and/or
tissue proximate the ampulla of Vater). In some embodi-
ments, anchor element 954 and/or 955 can be configured to
be inflated within the duodenal bulb of the patient.

In some embodiments, shaft 99 comprises a variable
stiffness along its length, such as a more flexible distal
portion constructed and arranged to be positioned distal to
the pylorus, than a portion that would be positioned proxi-
mal to the pylorus (e.g. to avoid a “slack” segment in the
stomach when advancing catheter 100 through shaft 99). In
some embodiments, shaft 99 comprises a variable stiffness
as described herebelow in reference to shafts 110" and 110"
of FIGS. 27 and 28, respectively. In some embodiments,
shaft 99 comprises a shaft including a braided portion. In
some embodiments, sheath 90 comprises a non-circular
cross-section (e.g. as described herebelow in reference to
FIG. 32 or 33), such as to efficiently couple with an
endoscope or other body introduction device (e.g. device 50
described herein), such as a non-circular cross-section
selected from the group consisting of: oval; kidney shape;
and combinations thereof.

FIGS. 3A and 3B illustrate side sectional and end sec-
tional views, respectively, of the distal portion of sheath 90,
without an inserted catheter 100 nor an inserted guidewire
60. Shaft 99 includes a lumen 94, such as a lumen con-
structed and arranged to slidingly receive a guidewire, such
as guidewire 60, to permit over-the-wire advancement and
retraction of sheath 90. Shaft 99 further includes working
channel 93, such as a lumen constructed and arranged to
slidingly receive a treatment or diagnostic device, such as
catheter 100 as described herein. In some embodiments,
working channel 93 comprises a diameter greater than or
equal to 10 mm, or 20 mm. In some embodiments, sheath 90
is advanced to a desired location (e.g. with or without
catheter 100 residing within working channel 93), and
subsequently bulbous tip 115 of catheter 100 is advanced out
of distal end 92 of sheath 90. Shaft 99 can further comprise
a lumen 96, which can be configured as an inflation lumen
when one or more of anchor elements 95a or 955 comprise
a balloon or other inflatable structure. Alternatively, lumen
96 can be constructed and arranged to receive a translatable
rod or other filament, such as when anchor element 95a
and/or 956 comprise an expandable scaffold, radially
deployable arm or other structure whose expansion and
contraction is controlled by the translation of the filament.
Working channel 93 and/or lumen 94 can be configured as
a port for delivering and/or extracting fluids from the
intestine (e.g. to insufflate and/or desufflate, respectively, a
segment of the intestine).
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In some embodiments, system 10 of FIG. 3 comprises one
or more sensors, such as one or more functional elements
109, 119, 139, 209, 229 and/or 309 described hereabove in
reference to FIG. 1, that have been configured as a sensor.
These one or more sensors can be configured to provide a
signal, such as a signal used to adjust one or more console
200 settings (e.g. console settings 201) of the present
inventive concepts. In some embodiments, functional
assembly 130 comprises one or more functional elements,
such as functional element 139a, 1396 and/or 139c¢
described hereabove in reference to FIG. 1, such as a
functional element constructed and arranged to perform a
therapeutic and/or diagnostic medical procedure, as
described herein.

Referring now to FIGS. 4A, 4B and 4C, anatomical, side
sectional views of a series of steps for performing a medical
procedure are illustrated, consistent with the present inven-
tive concepts. System 10 comprises catheter 100, a body
introducer such as endoscope 50a, and a tool for extracting
fluid, fluid transport tool 71. System 10, catheter 100 and
endoscope 50a can be of similar construction and arrange-
ment to the similar components described hereabove in
reference to FIG. 1 or FIG. 2. Endoscope 50a comprises one
or more working channels, such as lumens 51 and 54 shown.
The distal portion of catheter 100 (including the distal
portion of shaft 110) has been inserted through and out of
lumen 51, and functional assembly 130 has been radially
expanded, such as to perform a diagnostic or therapeutic
procedure on an axial segment of intestinal tissue in contact
with functional assembly 130. Functional assembly 130 can
be configured to perform one or more medical procedures as
described herein (e.g. a therapeutic procedure such as a
tissue ablation procedure and/or a tissue expansion proce-
dure, and/or a diagnostic procedure). Functional assembly
130 can comprise an extending shaft, such as an extending
shaft with a bulbous tip such as bulbous tip 115 described
hereabove in reference to FIG. 1 or FIG. 2.

Tool 71 has been advanced through lumen 54 of endo-
scope 50a and can be positioned proximate functional
assembly 130 as shown in FIG. 4A, distal to functional
assembly 130 as shown in FIG. 4B, and positioned alongside
functional assembly 130 (i.e. between the proximal and
distal ends of functional assembly 130) as shown in FIG. 4C.
Tool 71 can be activated (e.g. via a control on a proximal end
of tool 71 or via a control of an attached console such as
console 200 described hereabove), such as to extract fluids
(e.g. liquids or gases) from within an intestinal segment
proximate functional assembly 130, such as to cause the wall
of the intestine to make contact and/or increase contact with
functional assembly 130. Alternatively or additionally,
extraction of fluids (e.g. desufflation) can be performed with
one or more lumens of endoscope 50a and/or one or more
lumens or ports of catheter 100 (e.g. as described herebelow
in reference to FIGS. 5A and 5B).

In some embodiments, tool 71 is alternatively or addi-
tionally constructed and arranged to deliver fluids (e.g. a
gas) into an intestinal segment proximate (e.g. proximal to
and/or distal to) functional assembly 130, such as to insuf-
flate the intestine, such as to decrease contact between
functional assembly 130 and the intestinal wall.

In some embodiments, tool 71 is alternatively or addi-
tionally constructed and arranged to produce a patient
image, such as when tool 71 comprises a camera device (e.g.
a visible light camera or infrared camera). In some embodi-
ments, tool 71 alternatively or additionally comprises a tool
selected from the group consisting of: a fluid injection
device such a tool comprising a needle; a heating tool; a
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cooling tool (e.g. a tool comprising a Peltier element); a
light; a vibrational tool, an agitating tool; and combinations
of one or more of these.

In some embodiments, system 10 of FIGS. 4A-C com-
prises one or more sensors, such as one or more functional
elements 109, 119, 139, 209, 229 and/or 309 described
hereabove in reference to FIG. 1, that have been configured
as a sensor. These one or more sensors can be configured to
provide a signal, such as a signal used to adjust one or more
console 200 settings (e.g. console settings 201) of the
present inventive concepts. In some embodiments, func-
tional assembly 130 comprises one or more functional
elements, such as functional element 139a, 1395 and/or
139¢ described hereabove in reference to FIG. 1, such as a
functional element constructed and arranged to perform a
therapeutic and/or diagnostic medical procedure, as
described herein.

Referring now to FIGS. 5A and 5B, end and side views of
the distal portion of a catheter including recessed ports,
shaft-located vacuum ports, and an inflatable distal tip are
illustrated, consistent with the present inventive concepts.
Catheter 100 comprises shaft 110, functional assembly 130
(shown in its expanded state), and other components, such as
one or more components of similar construction and
arrangement to those described hereabove in reference to
catheter 100 of FIG. 1 or FIG. 2, such as one or more
conduits 111, some of which have been removed for illus-
trative clarity (three conduits 111 shown in FIG. 5B). In
some embodiments, bulbous tip 115 is positioned on the
distal end of catheter 100 as shown. Functional assembly
130 is configured to radially expand and contract, and can
comprise an expandable element selected from the group
consisting of: an inflatable balloon such as balloon 136
shown; a radially expandable cage or stent; one or more
radially deployable arms; an expandable helix; an unfurlable
compacted coiled structure; an unfurlable sheet; an unfold-
able compacted structure; and combinations of one or more
of these as described herein. Functional assembly 130 is
shown in a radially expanded state in FIGS. 5A and 5B.

In some embodiments, functional assembly 130 includes
one or more recesses, such as the three recesses 133 (e.g. a
recess of balloon 136) shown in FIG. 5A. Positioned within
each recess 133 is a port 137, configured to capture or at
least engage tissue when a vacuum is applied to each port
137, such as via one or more conduits such as conduits 111
described hereabove. Recesses 133 can be sized such that
port 137 is relatively flush with the surface of an expanded
functional assembly 130 or is otherwise constructed and
arranged to limit the radial extension of each port 137 from
the outer surface of an expanded functional assembly 130,
such as to allow the surface of functional assembly 130
proximate each port 137 to sufficiently contact intestinal
wall tissue (e.g. to avoid “tenting” of the tissue around each
port 137), and/or to avoid trauma to intestinal wall tissue
proximate each port 137.

In some embodiments, catheter 100 comprises one or
more ports configured to deliver and/or extract fluids, such
as to perform an insufflation or desufflation step, such as to
change the level of contact between functional assembly 130
and the intestinal wall (e.g. desufflation to achieve sufficient
apposition between functional assembly 130 and the intes-
tinal wall to ablate target tissue), as described herein. Cath-
eter 100 of FIG. 5B comprises port 112a positioned on shaft
110 proximal to functional assembly 130 and port 1124
positioned distal to functional assembly 130. Ports 112a¢ and
1126 are fluidly connected to conduits 111a¢ and 1115,
respectively, such that fluid can be extracted (e.g. liquids or
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gases extracted by console 200 described hereabove) from
within the intestine by ports 112a and/or 1125, such as to
desufflate the intestine proximal and/or distal to functional
assembly 130. Alternatively or additionally, fluid can be
delivered to the intestine by ports 1124 and/or 1125, such as
to insufflate and/or desufflate the associated segment of the
intestine. Catheter 100 can comprise one or more ports
positioned along functional assembly 130, such as ports 137
which include openings 138 shown in FIG. 5B. Fluid can be
delivered or extracted, such as to insufflate or desufflate,
respectively, as described hereabove in reference to ports
112a and 1124. Alternatively or additionally, ports 137
including openings 138 can be configured to capture or at
least frictionally engage tissue (e.g. wall tissue of the
intestine), such as to complete a tissue expansion procedure
and/or to anchor the distal portion of catheter 100, each as
described herein. In some embodiments, functional assem-
bly 130 of FIGS. 5A-B is configured to both expand one or
more tissue portions and ablate one or more tissue portions.
In some embodiments, ports 112a, 1126 or another compo-
nent of catheter 100 or system 10 (e.g. a working channel of
introduction device 50) is configured to automatically insuf-
flate and/or desufflate, such as an insufflation and/or desuf-
flation triggered by a recording by a sensor of system 10
(e.g. a sensor as described herein, and whose signal is
processed by algorithm 251 to automatically initiate the
delivery and/or extraction of fluids from the intestine).

In some embodiments, catheter 100 comprises a bulbous
distal tip, such as a tip configured to be inflated or otherwise
expanded, such as inflatable tip 115' shown in FIG. 5A-B
which can comprise a balloon or other expandable structure.
Inflatable tip 115' can be fluidly attached to conduit 111¢
which can travel proximally to be attached to an inflation
source, such as a pumping assembly 225 and reservoir 220
of console 200 described hereabove in reference to FIG. 1.
Inflatable tip 115' can be configured to expand to a diameter
of at least 4 mm and/or a diameter of no more than 15 mm,
such as an inflation that occurs after inflatable tip 115' exits
a lumen (e.g. a lumen of an introduction device such as
endoscope 50a or sheath 90 described hereabove in refer-
ence to FIG. 1).

In some embodiments, catheter 100 comprises functional
element 119 positioned in, on and/or within shaft 110.
Functional element 119 can comprise a heating or cooling
element configured to modify and/or control the temperature
of fluid entering balloon 136.

In some embodiments, catheter 100 of FIGS. 5A-B com-
prises one or more sensors, such as one or more functional
elements 109, 119 and/or 139 described hereabove in ref-
erence to FIG. 1, that have been configured as a sensor.
These one or more sensors can be configured to provide a
signal, such as a signal used to adjust one or more console
200 settings (e.g. console settings 201) of the present
inventive concepts. In some embodiments, functional
assembly 130 comprises one or more functional elements,
such as functional element 139a, 1396 and/or 139c¢
described hereabove in reference to FIG. 1, such as a
functional element constructed and arranged to perform a
therapeutic and/or diagnostic medical procedure, as
described herein.

Referring now to FIGS. 6A and 6B, anatomical, side
sectional views of the distal end of a catheter comprising a
functional assembly configured to expand to multiple geo-
metric configurations are illustrated, consistent with the
present inventive concepts. Catheter 100 comprises shaft
110, functional assembly 130, and other components, such
as one or more components of similar construction and
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arrangement to those described hereabove in reference to
catheter 100 of FIG. 1 or FIG. 2, such as one or more
conduits 111 which have been removed for illustrative
clarity. Functional assembly 130 can comprise balloon 136
and can be configured to radially expand and contract, such
as radial expansion that is limited or is otherwise reduced at
a mid-portion (e.g. tissue contacting portion) of balloon 136.
Balloon 136 comprises proximal wall 131 and distal wall
132. In FIG. 6A, functional assembly 130 has been
expanded (i.e. balloon 136 has been inflated with a first
volume of fluid) to a first level of expansion, and proximal
wall 131 and distal wall 132 each relatively remain within a
single plane. Balloon 136 can be constructed and arranged
such that proximal wall 131 and/or distal wall 132 deflect (as
shown in FIG. 6B) when additional fluid is delivered into
balloon 136, such as to prevent further expansion of portions
of balloon 136 in contact with the intestinal wall (e.g. to
prevent additional force on the intestinal wall and/or uneven
apposition of balloon 136 with the intestinal wall).

In some embodiments, balloon 136 further comprises a
radial expansion limiting element, such as restrictor 134,
which can comprise a tubular restrictor (e.g. circumferential
mesh) positioned on an inner surface of, outer surface of
and/or within the wall of balloon 136.

In some embodiments, catheter 100 of FIGS. 6 A-B and/or
one or more components attached to catheter 100 comprises
one or more sensors, such as one or more functional ele-
ments 109, 119, 139, 209, 229 and/or 309 described here-
above in reference to FIG. 1, that have been configured as a
sensor. These one or more sensors can be configured to
provide a signal, such as a signal used to adjust one or more
console 200 settings (e.g. console settings 201) of the
present inventive concepts. In some embodiments, func-
tional assembly 130 comprises one or more functional
elements, such as functional element 139a, 1395 and/or
139¢ described hereabove in reference to FIG. 1, such as a
functional element constructed and arranged to perform a
therapeutic and/or diagnostic medical procedure, as
described herein.

Referring now to FIG. 7, an anatomical, side sectional
view of the distal end of a catheter comprising a functional
assembly including a balloon with varied wall thickness is
illustrated, consistent with the present inventive concepts.
Catheter 100 comprises shaft 110, functional assembly 130
(shown in its expanded state), and other components, such as
one or more components of similar construction and
arrangement to those described hereabove in reference to
catheter 100 of FIG. 1 or FIG. 2, such as one or more
conduits 111 which have been removed for illustrative
clarity. Functional assembly 130 can comprise balloon 136
and can be configured to radially expand and contract.
Balloon 136 comprises one or more thick wall portions
134a, each of which can comprise a portion of the wall of
balloon 136 that is thicker than one or more other wall
portions of balloon 136. Thick wall portion 134a can com-
prise one or more thick wall portions positioned at a proxi-
mal and/or distal location of the tissue-contacting portion of
balloon 136 (e.g. one or more wall portions thicker than the
wall at a mid-portion of balloon 136). Thick wall portion
134a can function as an insulating portion constructed and
arranged to limit transfer of energy (e.g. heat energy or
cryogenic energy) between functional assembly 130 and
intestinal wall tissue at one or more locations of functional
assembly 130 (e.g. at the proximal and distal tissue-contact-
ing portions of balloon 136).

In some embodiments, catheter 100 of FIG. 7 and/or a
component attached to catheter 100 comprises one or more
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sensors, such as one or more functional elements 109, 119,
139, 209, 229 and/or 309 described hereabove in reference
to FIG. 1, that have been configured as a sensor. These one
or more sensors can be configured to provide a signal, such
as a signal used to adjust one or more console 200 settings
(e.g. console settings 201) of the present inventive concepts.
In some embodiments, functional assembly 130 comprises
one or more functional elements, such as functional element
139a, 1395 and/or 139¢ described hereabove in reference to
FIG. 1, such as a functional element constructed and
arranged to perform a therapeutic and/or diagnostic medical
procedure, as described herein.

Referring now to FIG. 8, an anatomical, side sectional
view of the distal end of a catheter comprising a functional
assembly including an insulating element is illustrated,
consistent with the present inventive concepts. Catheter 100
comprises shaft 110, functional assembly 130 (shown in its
expanded state), and other components, such as one or more
components of similar construction and arrangement to
those described hereabove in reference to catheter 100 of
FIG. 1 or FIG. 2, such as one or more conduits 111 which
have been removed for illustrative clarity. Functional assem-
bly 130 can comprise balloon 136 and can be configured to
radially expand and contract. Functional assembly 130 com-
prises one or more insulating elements 1345, positioned on
the inner surface, outer surface and/or within the wall of
balloon 136. Insulating elements 1345 can be positioned at
a proximal and/or distal location of the tissue-contacting
portion of balloon 136. Insulating element 1346 can be
constructed and arranged to limit transfer of energy (e.g.
heat energy or cryogenic energy) between functional assem-
bly 130 and intestinal wall tissue at one or more locations of
functional assembly 130 (e.g. at the proximal and distal
tissue-contacting portions of balloon 136).

In some embodiments, catheter 100 of FIG. 8 and/or a
component attached to catheter 100 comprises one or more
sensors, such as one or more functional elements 109, 119,
139, 209, 229 and/or 309 described hereabove in reference
to FIG. 1, that have been configured as a sensor. These one
or more sensors can be configured to provide a signal, such
as a signal used to adjust one or more console 200 settings
(e.g. console settings 201) of the present inventive concepts.
In some embodiments, functional assembly 130 comprises
one or more functional elements, such as functional element
139a, 1395 and/or 139¢ described hereabove in reference to
FIG. 1, such as a functional element constructed and
arranged to perform a therapeutic and/or diagnostic medical
procedure, as described herein.

Referring now to FIG. 9, a side view of a catheter
comprising a tissue dissecting assembly is illustrated, con-
sistent with the present inventive concepts. Catheter 100
comprises shaft 110, functional assembly 130 (shown in its
expanded state), and other components, such as one or more
components of similar construction and arrangement to
those described hereabove in reference to catheter 100 of
FIG. 1 or FIG. 2, such as one or more conduits 111 which
have been removed for illustrative clarity. Shaft 110 com-
prises shaft 110a, 1106 and 1104. Shaft 110 can comprise
additional shafts, such as a shaft 110¢ not shown but
constructed and arranged such that shafts 110a, 1105 and
110c¢ are separated by approximately 120°. Catheter 100 can
comprise bulbous tip 115 as shown. Functional assembly
130 can comprise an inflatable balloon, balloon 136. Cath-
eter 100 comprises one or more tools 141 (two shown in
FIG. 9), each of which is slidingly received by a shaft (e.g.
shafts 110a and 1105 shown). Each tool 141 can be operably
connected to a translatable shaft or other translatable con-
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duit, such as a conduit 111 comprising a translatable shaft as
described hereabove in reference to FIG. 1.

FIG. 9A illustrates a magnified view of one of the tools
141 of catheter 100 of FIG. 9. The distal portions of shafts
110a and 1105 are attached along functional assembly 130
(e.g. attached along balloon 136) and the distal end of each
shaft 110a and 1105 is positioned near the distal end of
functional assembly 130.

In some embodiments, tools 141 comprise a sharp instru-
ment (e.g. blade, needle or other cutting element) configured
to dissect tissue, such as a dissection that occurs when
functional assembly 130 is advanced within a lumen of the
intestine while tools 141 are engaged (e.g. extended dis-
tally). In some embodiments, tool 141 comprises a tissue
dissection element selected from the group consisting of:
blunt dissector; needle; needle knife; fluid delivery element;
and combinations of one or more of these. In some embodi-
ments, tool 141 comprises a vacuum port, such as port 137
described herein. In some embodiments, tools 141 are
alternatively or additionally configured to deliver an agent to
tissue and/or to deliver energy to tissue, such as an agent
selected from the group consisting of: EtOH; hypertonic
saline; Sotradecol; and combinations of one or more of
these. Tools 141 can be configured to remove and/or treat a
full or partial circumferential axial segment of intestinal
tissue, such as to remove the mucosal tissue along one or
more axial segments of intestine (e.g. duodenum) to provide
a therapeutic benefit (e.g. to treat a disease or disorder such
as diabetes).

In some embodiments, catheter 100 of FIG. 9 and/or a
component attached to catheter 100 comprises one or more
sensors, such as one or more functional elements 109, 119,
139, 209, 229 and/or 309 described hereabove in reference
to FIG. 1, that have been configured as a sensor. These one
or more sensors can be configured to provide a signal, such
as a signal used to adjust one or more console 200 settings
(e.g. console settings 201) of the present inventive concepts.
In some embodiments, functional assembly 130 comprises
one or more functional elements, such as functional element
139a, 1395 and/or 139¢ described hereabove in reference to
FIG. 1, such as a functional element constructed and
arranged to perform a therapeutic and/or diagnostic medical
procedure, as described herein.

Referring now to FIGS. 10A-D, side views of a distal
portion of a system 10 including a sheath with a sealing
distal end are illustrated, consistent with the present inven-
tive concepts. System 10 comprises sheath 90 and catheter
100. System 10 can comprise one or more other compo-
nents, such as console 200 and other components not shown,
but similar to those described hereabove in reference to
system 10 of FIG. 1 or FIG. 2. Catheter 100 comprises shaft
110, functional assembly 130 (shown in its compacted state
in FIGS. 10A-C, and in its expanded state in FIG. 10D), and
other components, such as one or more components of
similar construction and arrangement to those described
hereabove in reference to catheter 100 of FIG. 1 or FIG. 2,
such as one or more conduits 111 which have been removed
for illustrative clarity. Catheter 100 can comprise bulbous tip
115 positioned on the distal end of shaft 110. Sheath 90
comprises distal end 92 and sealing element 97 positioned
on or about distal end 92. Sealing element 97 comprises one
or more elastic or otherwise resilient materials constructed
and arranged to tend to close upon itself, such as to seal (e.g.
partially seal and/or reduce tissue or fluid ingress into sheath
90) one or more openings on the distal end of sheath 90.
Sealing element 97 can be further constructed and arranged
to stretch or otherwise open, such as to allow a device to pass
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therethrough, such as the distal portion of catheter 100, and
form a seal (e.g. form a partial seal and/or reduce tissue or
fluid ingress between sheath 90 and an inserted device)
around the portion of the device passing through sealing
element 97.

In FIG. 10A, bulbous tip 115 of catheter 100 remains
within a lumen of sheath 90, and sealing element 97 is in a
resiliently biased position (e.g. closed or partially closed). In
FIG. 10B, catheter 100 has been advanced such that bulbous
tip 115 extends partially through sealing element 97, which
has resiliently expanded to accommodate bulbous tip 115. In
FIG. 10C, catheter 100 has been further advanced such that
bulbous tip 115 has fully passed through sealing element 97,
and sealing element 97 has partially collapsed to surround
shaft 110 (e.g. to form a seal or partial seal and/or to limit
tissue or fluid ingress between shaft 110 and sealing element
97). In FIG. 10D, catheter 100 has been further advanced
such that functional assembly 130 has passed through seal-
ing element 97, and functional assembly 130 has been
radially expanded.

Sealing element 97 can be constructed and arranged to
provide a seal or near-seal (generally “seal”) around one or
more device components positioned within sealing element
97, such as to prevent capture of tissue between sealing
element 97 and the inserted component, and/or to limit fluids
passing therebetween. Sealing element 97 can comprise one
or more materials, such as metals (e.g. superelastic metals,
metal coils or metal cages), plastic, elastomers, and the like.
In some embodiments, sealing element 97 is connected to
one or more controls on the proximal end of sheath 90, such
as to control the orifice or other shape of sealing element 97,
such as when sealing element 97 comprises a mechanically-
actuated valve actuated by a control rod, or when sealing
element 97 comprises an electrically-actuated valve con-
nected to an electrical wire (e.g. a solenoid valve or a valve
comprising heat activated shape memory metal such as
heat-activated nickel titanium alloy).

In some embodiments, system 10 of FIGS. 10A-D com-
prises one or more sensors, such as one or more functional
elements 109, 119, 139, 209, 229 and/or 309 described
hereabove in reference to FIG. 1, that have been configured
as a sensor. These one or more sensors can be configured to
provide a signal, such as a signal used to adjust one or more
console 200 settings (e.g. console settings 201) of the
present inventive concepts. In some embodiments, func-
tional assembly 130 comprises one or more functional
elements, such as functional element 139a, 13954 and/or
139¢ described hereabove in reference to FIG. 1, such as a
functional element constructed and arranged to perform a
therapeutic and/or diagnostic medical procedure, as
described herein.

Referring now to FIG. 11, a side view of the distal portion
of a catheter including multiple shafts arranged in a spiraled
configuration is illustrated, consistent with the present
inventive concepts. Catheter 100 comprises shaft 110, func-
tional assembly 130 (shown in its expanded state), and other
components, such as one or more components of similar
construction and arrangement to those described hereabove
in reference to catheter 100 of FIG. 1 or FIG. 2, such as one
or more conduits 111, some of which have been removed for
illustrative clarity (three conduits 111 shown in FIG. 11).
Functional assembly 130 can comprise an inflatable balloon,
balloon 136. Shaft 110 of FIG. 11 comprises multiple shafts,
such as shafts 110q, 1105, 110¢, and 1104 shown. Shafts
110a-c are each arranged in a helical, spiral and/or otherwise
twisted-shaft geometry (hereinafter spiraled, helix or helical
configuration) about shaft 110d4. Shaft 1104 comprises one
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or more lumens or tubes, such as a lumen constructed and
arranged to inflate or otherwise expand functional assembly
130. Ports 137a, 137b, and 137¢ (singly or collectively port
137) are attached to functional assembly 130, such as with
equal 120° spacing along a circumference of balloon 136
and positioned at a relative mid-portion of balloon 136.
Shafts 110a-c are operably attached to ports 137a-c, respec-
tively. Shafts 110a-c can each comprise one or more lumens
or tubes, such as a vacuum lumen configured to deliver a
vacuum to an attached port 137 and a lumen configured to
slidingly receive a conduit 111 which includes a fluid
delivery element 139¢ (for example a needle, not shown) at
its distal end, such as is described hereabove in reference to
FIG. 1 or FIG. 2.

As described above, in the embodiment of FIG. 6, shafts
110a-c are arranged in a helical arrangement along at least
a portion of the length of shaft 110. In this helical arrange-
ment, relatively similar advancement of the proximal ends
of multiple conduits 111 causes relatively similar advance-
ment of the distal ends of multiple conduits 111 (i.e. rela-
tively similar advancement of multiple fluid delivery ele-
ments 139¢), even when shaft 110 is in a curvilinear
geometry. This equilibration is due to the helix causing each
shaft 110a-c to transition between the inner and outer radii
of one or more curves when catheter 100 has been inserted
through tortuous or otherwise curvilinear anatomy. If the
shafts 110a-c were arranged in a relatively co-linear, non-
helical arrangement, a lumen on the inside of a curve would
traverse a shorter path length than a lumen on the outside of
the curve. The helical arrangement of shafts 110a-c ensures
that no tube or lumen (or filament within the tube or lumen)
is consistently on either the inside or outside of a curved
portion of shaft 110.

Shafts 110a-c can be arranged in a helix with a uniform
or non-uniform pitch. In some embodiments, shafts 110a-c
are arranged with a pitch such that each shaft spirals (e.g.
rotates or helically traverses) between 360° (1 turn) and
1440° (4 turns) about a central axis (e.g. shaft 1104) along
at least a portion of the length of shaft 110. In some
embodiments, one or more continuous segments of shaft 110
comprise a helical portion. In some embodiments, shaft 110
comprises an arrangement of shafts 110a-¢ which spiral
approximately 540° (1.5 turns) about shaft 1104 along at
least a portion of the length of shaft 110. In some embodi-
ments, the helical portion of shaft 110 is a segment proxi-
mate functional assembly 130 (e.g. in a distal portion of
shaft 110). This helical arrangement of shafts 110a-c ensures
that if shaft 110 is coiled in one or more directions, none of
the lumens of shafts 110a-c¢ are always on the inside or
outside of a curved portion of shaft 110, minimizing differ-
ences in the lumen path lengths caused by shortening of a
lumen in compression (inside of a curve) and/or extending
of a lumen in tension (outside of a curve). Similar lumen
path lengths result in similar travel distances in one or more
filaments within shafts 110a-c, such as similar travel dis-
tances of conduits 111 during advancement and/or retraction
of the associated fluid delivery element 139¢ into and/or out
of ports 137. The one or more helical portions of shaft 110
described hereabove enable the translation provided by a
control on a proximal handle (e.g. handle 102 of FIG. 1 or
FIG. 2) to accommodate shaft 110a-c¢ lumen path length
variations that result when shaft 110 is in a curved geometry.

In some embodiments, catheter 100 of FIG. 11 and/or a
component attached to catheter 100 comprises one or more
sensors, such as one or more functional elements 109, 119,
139, 209, 229 and/or 309 described hereabove in reference
to FIG. 1, that have been configured as a sensor. These one
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or more sensors can be configured to provide a signal, such
as a signal used to adjust one or more console 200 settings
(e.g. console settings 201) of the present inventive concepts.
In some embodiments, functional assembly 130 comprises
one or more functional elements, such as functional element
139a, 1395 and/or 139¢ described hereabove in reference to
FIG. 1, such as a functional element constructed and
arranged to perform a therapeutic and/or diagnostic medical
procedure, as described herein.

Referring now to FIG. 12, a side view of a distal portion
of a catheter comprising ports mounted on a tapered proxi-
mal portion of a functional assembly is illustrated, consistent
with the present inventive concepts. Catheter 100 comprises
shaft 110, functional assembly 130 (shown in its expanded
state), and other components, such as one or more compo-
nents of similar construction and arrangement to those
described hereabove in reference to catheter 100 of FIG. 1
or FIG. 2, such as one or more conduits 111, some of which
have been removed for illustrative clarity (two conduits 111
shown in FIG. 12). Catheter 100 can comprise bulbous tip
115 on its distal end. Shaft 110 comprises shafts 110a, 1105
and 1104 shown. Shaft 110 can comprise additional shafts,
such as a shaft 110¢ not shown but constructed and arranged
such that shafts 110a, 1105 and 110c are separated by
approximately 120°. In some embodiments, shafts 110a,
1105 and/or 110d are constructed and arranged to allow an
imaging device such as an endoscope as described herein to
be positioned proximate functional assembly 130, such as to
be in between portions of one or more shafts 110a, 1105
and/or 110d. For example, shafts 110a and/or 1105 can begin
to diverge (e.g. when functional assembly 130 is in an
expanded or partially expanded state) away from a central
shaft 1104 and toward a tissue contacting portion of func-
tional assembly 130, the divergence positioned at least 3 cm,
6 cm or 9 cm from the proximal end of functional assembly
130, such as to create space for positioning the distal end of
an endoscope relatively proximate functional assembly 130.
Functional assembly 130 can comprise an inflatable balloon,
balloon 136, which can be connected to an inflation lumen
or tube, conduit 111a.

Functional assembly 130 of FIG. 12 comprises one or
more ports 137 that are mounted to a proximal portion of
functional assembly 130, such as on a tapered proximal wall
131 of balloon 136. Positioning of ports 137 on wall 131
avoid ports 137 being on a tissue contacting surface of
balloon 136 (e.g. to avoid an uneven or undesired transfer of
energy from balloon 136 to tissue, such as when balloon 136
is configured to receive fluid at an ablative temperature). In
some embodiments, the proximal portion of functional
assembly 130 comprises a taper angle TA between 80° and
10°, such as a taper angle TA between 60° and 20°. In some
embodiments, the distal portion of functional assembly 130
comprises a tapered portion (as shown), such as a tapered
portion with a taper angle TA between 80° and 10°, such as
between 60° and 20°. Each port 137 comprises an opening
138, such as an opening sized to capture or otherwise engage
tissue against and/or within port 137 when vacuum is
applied to port 137, such as a vacuum applied via one or
more attached vacuum delivery conduits 111 (not shown but
such as those described herein). In some embodiments,
shafts 110a and 1105 and one or more other shafts comprise
a lumen configured to slidingly receive a separate tube, (e.g.
conduit 1115 within shaft 1105) such as a translatable tube
with a fluid delivery element 139¢ positioned on the distal
end of the tube. In some embodiments, each fluid delivery
element 139c¢ is of similar construction and arrangement to
fluid delivery element 139¢ of FIG. 1, such as to deliver fluid
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into tissue engaged and/or captured against and/or within
port 137. Positioning of ports 137 on the proximal end (e.g.
proximal taper) of functional assembly 130 can be config-
ured to limit the depth of a needle or other fluid delivery
element 139¢ into the wall of the intestine.

In some embodiments, catheter 100 of FIG. 12 and/or a
component attached to catheter 100 comprises one or more
sensors, such as one or more functional elements 109, 119,
139, 209, 229 and/or 309 described hereabove in reference
to FIG. 1, that have been configured as a sensor. These one
or more sensors can be configured to provide a signal, such
as a signal used to adjust one or more console 200 settings
(e.g. console settings 201) of the present inventive concepts.
In some embodiments, functional assembly 130 comprises
one or more functional elements, such as functional element
139a, 1395 and/or 139¢ described hereabove in reference to
FIG. 1, such as a functional element constructed and
arranged to perform a therapeutic and/or diagnostic medical
procedure, as described herein.

Referring now to FIG. 13, a side view of a distal portion
of a catheter comprising needle-directing ports mounted on
a proximal end of a functional assembly is illustrated,
consistent with the present inventive concepts. Catheter 100
comprises shaft 110, functional assembly 130 (shown in its
expanded state), and other components, such as one or more
components of similar construction and arrangement to
those described hereabove in reference to catheter 100 of
FIG. 1 or FIG. 2, such as one or more conduits 111, some of
which have been removed for illustrative clarity (two con-
duits 111 shown in FIG. 13). Catheter 100 can comprise
bulbous tip 115 on its distal end. Shaft 110 comprises
multiple shafts, such as shafts 110a, 1105 and 110d shown.
Shaft 110 can comprise additional shafts, such as a shaft
110c¢ not shown but constructed and arranged such that
shafts 110a, 1105 and 110c¢ are separated by approximately
120°. Functional assembly 130 can comprise an inflatable
balloon, balloon 136, such as a balloon which can be inflated
by fluid delivered by an inflation tube, conduit 1114 shown.
Functional assembly 130 of FIG. 13 comprises one or more
needle trajectory-directing ports 137 that are mounted to a
proximal end of functional assembly 130, such as on a
tapered proximal portion of balloon 136. In some embodi-
ments, functional assembly 130 comprises a taper angle TA
between 80° and 10°, such as a taper angle TA between 60°
and 20°. Each port 137 is configured to slidingly receive a
fluid delivery element 139¢ (e.g. a needle), as well as a tissue
stop 142 and a translatable tube (e.g. conduit 1115 shown
within shaft 1106) fluidly attached to fluid delivery element
139¢. Conduit 1115, tissue stop 142 and fluid delivery
element 139¢ are configured to translate within port 137
(e.g. port 137 slidingly receives fluid delivery element
139¢), such as when the proximal end of fluid delivery
conduit 1115 is advanced and/or retracted (e.g. via a control
on a proximal handle as described herein). Fluid delivery
element 139¢ is shown in an advanced state in FIG. 13, and
retraction of conduit 1115 can position the distal end of fluid
delivery element 139 within port 137 or at a location more
proximal than port 137.

Each tissue stop 142 can comprise a travel limiting
element (e.g. a donut-shaped or c-shaped element) that at
least partially circumferentially surrounds fluid delivery
element 139c¢. Tissue stop 142 can be mechanically fixed to
fluid delivery element 139¢, such as via a crimp, swage,
weld or adhesive. Each tissue stop 142 comprises a diameter
or other sufficient surface area configured to limit travel of
the surrounded fluid delivery element 139¢ into tissue (e.g.
to prevent extension beyond submucosal tissue or beyond an
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outer layer of the intestine). Each fluid delivery element
139¢ extends a distance D beyond the attached tissue stop
142. Distance Dy can be chosen such as to inject fluid a
predetermined depth beyond the inner wall of the intestine
during each injection, such as to prevent fluid delivery too
deep and/or too shallow into the intestinal wall. In some
embodiments, distance D comprises a distance of less than
or equal to 8 mm, such as less than or equal to 6 mm, 5 mm,
4 mm, 3 mm or 2 mm.

In some embodiments, catheter 100 of FIG. 13 and/or a
component attached to catheter 100 comprises one or more
sensors, such as one or more functional elements 109, 119,
139, 209, 229 and/or 309 described hereabove in reference
to FIG. 1, that have been configured as a sensor. These one
or more sensors can be configured to provide a signal, such
as a signal used to adjust one or more console 200 settings
(e.g. console settings 201) of the present inventive concepts.
In some embodiments, functional assembly 130 comprises
one or more functional elements, such as functional element
139a, 1395 and/or 139¢ described hereabove in reference to
FIG. 1, such as a functional element constructed and
arranged to perform a therapeutic and/or diagnostic medical
procedure, as described herein.

Referring now to FIG. 14, a side sectional view of a distal
portion of a catheter comprising a functional assembly
including an inner and outer balloon is illustrated, consistent
with the present inventive concepts. Catheter 100 comprises
shaft 110, functional assembly 130 (shown in its expanded
state), and other components, such as one or more compo-
nents of similar construction and arrangement to those
described hereabove in reference to catheter 100 of FIG. 1
or FIG. 2, such as one or more conduits 111, some of which
have been removed for illustrative clarity (two conduits 111
shown in FIG. 14). Catheter 100 can comprise bulbous tip
115 on its distal end. Functional assembly 130 of FIG. 14
comprises an outer balloon 1364 and an inner balloon 13654.
Catheter 100 can be constructed and arranged such as to fill
balloon 1364 with a first fluid (e.g. a non-ablative gas) and
fill the space between balloon 136a and 1365, space 146,
with a second fluid (e.g. an ablative fluid such as a fluid at
an ablative temperature). Balloon 1365 can be filled via
conduit 1115 (partially expanding balloon 136a), and space
146 can be filled via conduit 111a (fully expanding balloon
136a). Filling of either or both balloons can be accomplished
with a console, such as console 200 described hereabove in
reference to FIG. 1 or FIG. 2.

In some embodiments, balloon 1365 is configured to
inflate rapidly with a gas, and space 146 is configured to
inflate with a fluid such as a liquid or a gas. In these
embodiments, a first fluid can be introduced into space 146,
such as a fluid at a cooling, warming or other non-ablative
temperature. In a second step, a fluid at an ablative tem-
perature is delivered into space 146, such as an ablative fluid
that is recirculated within space 146. In the dual-balloon
configuration of FIG. 14, the volume of ablative fluid is
reduced (e.g. reduced by the volume of balloon 1364 as
compared to single balloon 136 embodiments described
herein). In addition to rapid expansion, rapid radial contrac-
tion of functional assembly 130 can be accomplished by
rapidly withdrawing gas from balloon 136a, such as in an
emergency situation.

In some embodiments, catheter 100 of FIG. 14 and/or a
component attached to catheter 100 comprises one or more
sensors, such as one or more functional elements 109, 119,
139, 209, 229 and/or 309 described hereabove in reference
to FIG. 1, that have been configured as a sensor. These one
or more sensors can be configured to provide a signal, such
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as a signal used to adjust one or more console 200 settings
(e.g. console settings 201) of the present inventive concepts.
In some embodiments, functional assembly 130 comprises
one or more functional elements, such as functional element
139a, 1395 and/or 139¢ described hereabove in reference to
FIG. 1, such as a functional element constructed and
arranged to perform a therapeutic and/or diagnostic medical
procedure, as described herein.

Referring now to FIG. 15, an end sectional view of a distal
portion of a catheter comprising a functional assembly
including two partial circumferential balloons is illustrated,
consistent with the present inventive concepts. Catheter 100
comprises shaft 110, functional assembly 130 (shown in its
expanded state), and other components, such as one or more
components of similar construction and arrangement to
those described hereabove in reference to catheter 100 of
FIG. 1 or FIG. 2, such as one or more conduits 111 which
have been removed for illustrative clarity. Catheter 100 can
comprise bulbous tip 115 on its distal end (not shown).
Functional assembly 130 of FIG. 15 comprises a treatment
balloon 136¢ configured to treat target tissue, and a posi-
tioning balloon 1364 configured to position treatment bal-
loon 136¢ against tissue. Catheter 100 can be constructed
and arranged such as to fill balloon 136¢ with a first fluid
135¢ (e.g. an ablative fluid such as a fluid at an ablative
temperature), and fill balloon 1364 with a second fluid 1354
(e.g. a non-ablative fluid such as a non-ablative gas). When
both balloons 136¢ and 136d are fully inflated, functional
assembly 130 is fully expanded such as to contact intestinal
wall tissue.

When inflated, both balloon 136¢ and balloon 1364 com-
prise complementary partial circumferential shapes, with a
collective cross section comprising a full or nearly-full
circle. The outer surface of balloon 136¢ traverses arc ARC1
and the outer surface of balloon 1364 traverses arc ARC2,
such that arc ARC1 and arc ARC2 collectively traverse
approximately 360°. In some embodiments, arc ARC1 of
treatment balloon 136¢ traverses between 10° and 350° (i.e.
balloon 1364 correspondingly traverses between 350° and
10°). Arc ARC1 of balloon 136¢ can be constructed and
arranged to determine the circumferential portion of an axial
segment of intestinal tissue to be treated, such as when
balloon 136c¢ is filled with ablative fluid. In these embodi-
ments, balloon 136¢ can be filled with neutralizing fluid
prior to and/or after being filled with ablative fluid, as
described herein.

In some embodiments, functional assembly 130 com-
prises one or more functional elements, such as functional
element 139 positioned in, on and/or within balloon 136¢
and functional element 139 positioned in, on and/or within
balloon 136d. One or more functional elements 139 of FIG.
15 can comprise a sensor, such as a sensor configured to
produce a signal related to a condition of functional assem-
bly 130 (e.g. temperature or pressure within one or more of
balloons 136¢ and/or 1364).

In some embodiments, catheter 100 of FIG. 15 and/or a
component attached to catheter 100 comprises one or more
sensors, such as one or more functional elements 109, 119,
139, 209, 229 and/or 309 described hereabove in reference
to FIG. 1, that have been configured as a sensor. These one
or more sensors can be configured to provide a signal, such
as a signal used to adjust one or more console 200 settings
(e.g. console settings 201) of the present inventive concepts.
In some embodiments, functional assembly 130 comprises
one or more functional elements, such as functional element
139a, 1395 and/or 139¢ described hereabove in reference to
FIG. 1, such as a functional element constructed and
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arranged to perform a therapeutic and/or diagnostic medical
procedure, as described herein.

Referring now to FIG. 16, a side sectional view of a distal
portion of a catheter comprising a functional assembly
including an inner chamber and an outer balloon is illus-
trated, consistent with the present inventive concepts. Cath-
eter 100 comprises shaft 110, functional assembly 130
(shown in its expanded state), and other components, such as
one or more components of similar construction and
arrangement to those described hereabove in reference to
catheter 100 of FIG. 1 or FIG. 2, such as one or more
conduits 111 which have been removed for illustrative
clarity (two conduits 111 shown in FIG. 16). Catheter 100
can comprise bulbous tip 115 on its distal end. Functional
assembly 130 of FIG. 16 comprises an inflatable balloon,
outer balloon 1364 which surrounds an inner chamber 1365.
Inner chamber 1365 can comprise an inflatable balloon as
well. Catheter 100 can comprise functional element 119
positioned in, on and/or within shaft 110 (e.g. proximate
and/or within conduits 111a or 1115), a functional element
139 positioned in, on and/or within balloon 1364, and/or a
functional element 139 positioned in, on and/or within inner
chamber 1365. Functional elements 119 and/or 139 can each
comprise one or more valves, such as a pressure-regulated
valve, electronic valve, duckbill valve or other valve con-
figured to modify flow of fluid entering, exiting and/or
within conduit 111a, conduit 1115, balloon 136a and/or
inner chamber 1365.

Catheter 100 can be constructed and arranged to fill inner
chamber 1365 with a fluid 1355, and fill the space between
balloon 1364 and inner chamber 13654, space 146, with a
fluid 1354. Inner chamber 1365 can be filled via a lumen of
shaft 110, conduit 1115 (partially expanding balloon 136a),
and space 146 can be filled via a separate lumen of shaft 110,
conduit 111ae (fully expanding balloon 136a). Filling of
either or both balloons can be accomplished with a console,
such as console 200 described hereabove in reference to
FIG. 1 or FIG. 2.

In some embodiments, fluid 13556 (which fills inner cham-
ber 1365) comprises a fluid at an ablative temperature (i.e.
a liquid or gas at a temperature sufficiently hot or sufficiently
cold to ablate tissue). Fluid 135a, which fills space 146
between balloon 136a and inner chamber 1364, can com-
prise fluid at a neutralizing temperature, room temperature,
or other temperature. Fluid 1354, once in place within space
146, can be heated or cryogenically chilled by fluid 1356
contained within inner chamber 1365 (i.e. in a heat exchange
arrangement), such that when balloon 1364« is in contact with
tissue, ablation of target tissue can be performed, as
described herein. Inner chamber 1365 can comprise a bal-
loon with a convoluted, complex, radiator-like and/or other
shape configured to increase the area of the outer surface of
inner chamber 1365 in contact with space 146, such as to
enhance heat exchange between the two (e.g. a shape similar
to the shape shown in FIG. 16). Fluid 135a in space 146
and/or fluid 1356 within balloon 136 can be recirculated
prior to and/or during ablation of tissue, such as via one or
more pumps of an attached console, such as via one or more
pumping assemblies 225 of console 200 described here-
above in reference to FIG. 1.

In other embodiments, inner chamber 1365 is filled with
fluid 13554 or another material at a non-ablative temperature
and/or inner chamber 1365 otherwise simply occupies space
(e.g. with or without inflation of inner chamber 1365) within
balloon 136a. In these embodiments, inner chamber 1365
can be configured such that ablative energy is not delivered
from inner chamber 1365 to space 146. In these embodi-
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ments, inner chamber 1365 can be constructed and arranged
to significantly reduce the amount of an ablative fluid 1354
that otherwise would be required to fully expand balloon
136a, such as when inner chamber 1365 comprises a volume
of at least 30%, 40% or 50% of the volume defined by the
outer surface of a fully expanded balloon 136a. Alterna-
tively or additionally, inner chamber 1365 can comprise a
volume and/or a shape configured to improve flow dynamics
of fluid 1355 within space 146, such as when space 146 is
filled with a recirculating ablative fluid 13554. Fluid 1354 in
space 146 and/or fluid 1356 within balloon 136 can be
recirculated prior to and/or during ablation of tissue, such as
via one or more pumps of an attached console, such as via
one or more pumping assemblies 225 of console 200
described hereabove in reference to FIG. 1.

In some embodiments, catheter 100 of FIG. 16 and/or a
component attached to catheter 100 comprises one or more
sensors, such as one or more functional elements 109, 119,
139, 209, 229 and/or 309 described hereabove in reference
to FIG. 1, that have been configured as a sensor. These one
or more sensors can be configured to provide a signal, such
as a signal used to adjust one or more console 200 settings
(e.g. console settings 201) of the present inventive concepts.
In some embodiments, functional assembly 130 comprises
one or more functional elements, such as functional element
139a, 1395 and/or 139¢ described hereabove in reference to
FIG. 1, such as a functional element constructed and
arranged to perform a therapeutic and/or diagnostic medical
procedure, as described herein.

Referring now to FIGS. 17A-B, two anatomical, side
sectional views of a distal portion of a catheter comprising
a functional assembly and at least one stabilizing assembly
are illustrated, consistent with the present inventive con-
cepts. Catheter 100 comprises shaft 110, functional assem-
bly 130 (shown in its compacted state in FIG. 17A and in its
expanded state in FIG. 17B), and other components, such as
one or more components of similar construction and
arrangement to those described hereabove in reference to
catheter 100 of FIG. 1 or FIG. 2, such as one or more
conduits 111, some of which have been removed for illus-
trative clarity (three conduits 111 shown in FIGS. 17A-B).
Catheter 100 can comprise bulbous tip 115 on its distal end.
Functional assembly 130 can comprise an inflatable balloon,
balloon 136, which can be fluidly attached to an inflation
lumen or tube, such as the attached conduit 111¢ shown.
Catheter 100 further comprises one or more stabilizing
assemblies, such as the two stabilizing assemblies 1434 and
1435 shown in FIG. 17. Stabilizing assemblies 143a and/or
1435 (singly or collectively stabilizing assembly 143), can
each comprise an expandable assembly positioned proxi-
mate functional assembly 130, such as at or within 0.5 cm,
1.0 cm, 2.0 cm, 3.0 cm or 5.0 cm of either end of functional
assembly 130. In some embodiments, a first stabilizing
assembly 143 (e.g. stabilizing assembly 1434 as shown) is
positioned proximal to functional assembly 130 and a sec-
ond stabilizing assembly 143 (e.g. stabilizing assembly 1435
as shown) is positioned distal to functional assembly 130. In
some embodiments, functional assembly 130 comprises a
length between 1 cm and 4 c¢m, such as a length between 2
cm and 3 cm. In some embodiments, one or more stabilizing
assemblies 143 comprise a length between 0.5 cm and 6.0
cm, such as a length between 1.0 cm and 4.0 cm.

Each stabilizing assembly 143 can comprise a radially
expandable element such as a radially expanding element
selected from the group consisting of: an inflatable balloon;
a radially expandable cage or stent; one or more radially
deployable arms; an expandable helix; an unfurlable com-
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pacted coiled structure; an unfurlable sheet; an unfoldable
compacted structure; and combinations of one or more of
these. Each stabilizing assembly 143 can be operably
attached to a conduit, such as conduits 111a and 1115 shown,
each comprising a lumen configured to inflate a stabilizing
assembly 143 with a fluid (e.g. a liquid or a gas), or a lumen
that slidingly receives a control rod configured to expand the
associated stabilizing assembly 143. Each stabilizing assem-
bly 143 can comprise one or more functional elements, such
as functional elements 139 shown.

In some embodiments, catheter 100 is constructed and
arranged to first expand one or more stabilizing assemblies
143, such as to center functional assembly 130 within a
lumen of the intestine while functional assembly 130 is in a
compacted or partially expanded state (e.g. to relatively
center functional assembly 130 within a lumen of the
intestine to avoid undesired contact of functional assembly
130 with the inner wall of the intestine), as is shown in FIG.
17A. In these embodiments, a pre-centered functional
assembly 130 can subsequently expand to make contact with
the wall of the intestine, as shown in FIG. 17B. The filling
of a pre-centered functional assembly 130 can avoid unde-
sired partial-contact ablations, undesired partial fluid deliv-
ery element insertion tissue expansions, and/or other unde-
sired energy or fluid transfer that might occur in a partially
expanded state of functional assembly 130.

Conduit 111¢ can be constructed and arranged to provide
and/or modify (e.g. reduce) ablative energy from functional
assembly 130, such as a conduit configured to provide to,
modify and/or extract from functional assembly 130 one or
more of: fluid at an ablative temperature; RF energy; sound
energy such as ultrasound energy; light energy such as laser
light energy; and combinations of one or more of these. In
FIG. 17A, stabilizing assemblies 143a and 1435 have been
expanded, while functional assembly 130 remains radially
compacted. Functional assembly 130 is positioned at an
axial segment of the intestine in which a medical procedure
is to be performed (e.g. a tissue expansion procedure and/or
a tissue ablation procedure). In FIG. 17B, functional assem-
bly 130 has been radially expanded to contact the intestinal
wall at the desired location. A subsequent tissue expansion,
tissue ablation or other step can be performed using func-
tional assembly 130. In some embodiments, confirmation of
proper location of functional assembly 130 is performed
(e.g. via a visualization device as described herein) prior to
expansion and/or ablation of tissue.

In some embodiments, stabilizing assembly 143a and/or
1435 comprise an anchor element configured to be translated
independent of functional assembly 130. In some embodi-
ments, stabilizing assemblies 143a and 1435 are expanded
to anchor within intestinal tissue, and stabilizing assembly
143a and/or 143b are translated to stretch a segment of
intestine (e.g. place an axial segment of the intestine in
tension after which functional assembly 130 can be used to
treat and/or diagnose tissue between stabilizing assemblies
143a and 1435). In some embodiments, one or more stabi-
lizing assemblies 143 are configured to treat tissue and/or
diagnose tissue, such as to deliver fluid to expand tissue
and/or to deliver energy to tissue (e.g. when a stabilizing
assembly 143 is filled with ablative fluid).

In some embodiments, catheter 100 of FIG. 17 and/or a
component attached to catheter 100 comprises one or more
sensors, such as one or more functional elements 109, 119,
139, 209, 229 and/or 309 described hereabove in reference
to FIG. 1, that have been configured as a sensor. These one
or more sensors can be configured to provide a signal, such
as a signal used to adjust one or more console 200 settings
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(e.g. console settings 201) of the present inventive concepts.
In some embodiments, functional assembly 130 comprises
one or more functional elements, such as functional element
139a, 1395 and/or 139¢ described hereabove in reference to
FIG. 1, such as a functional element constructed and
arranged to perform a therapeutic and/or diagnostic medical
procedure, as described herein.

Referring now to FIG. 18, an anatomical, side sectional
view of a distal portion of a catheter comprising a functional
assembly configured to avoid unintended translation within
the intestine is illustrated, consistent with the present inven-
tive concepts. Catheter 100 comprises shaft 110, functional
assembly 130 (shown in its expanded state), and other
components, such as one or more components of similar
construction and arrangement to those described hereabove
in reference to catheter 100 of FIG. 1 or FIG. 2, such as one
or more conduits 111, some of which have been removed for
illustrative clarity (two conduits 111 shown in FIG. 18).
Catheter 100 can comprise bulbous tip 115 (not shown, but
such as is described herein) on its distal end. Functional
assembly 130 can comprise an inflatable balloon, balloon
136. Functional assembly 130 can be constructed and
arranged to avoid unintended translation, such as to avoid
translation between a first procedural step and a second
procedural step that are intended to be performed at the same
location (e.g. a tissue expansion procedure and a tissue
ablation procedure that should be performed at the same
relative axial segment of the intestine).

In some embodiments, functional assembly 130 (e.g.
balloon 136) comprises a shape constructed and arranged to
anchor functional assembly 130 to prevent or otherwise
reduce (herein “prevent”) unintended translation of func-
tional assembly 130 within the intestine, such as the dog-
bone shape shown in FIG. 18. Other non-tubular shapes
and/or other multi-diameter shapes can be employed to
avoid unintended translation, such as a shape comprising
two or more trapezoidal cross sections. During intended
translation, functional assembly 130 can be fully or partially
compacted as described herein.

Alternatively or additionally, functional assembly 130 can
comprise a port 137 positioned on an outer surface of
functional assembly 130 and constructed and arranged to
anchor functional assembly 130 to prevent unintended trans-
lation of functional assembly 130 within the intestine (e.g.
anchor functional assembly 130). Each port 137 can be
fluidly attached to a conduit 111e, which can be configured
to apply a vacuum to port 137, such as to engage with
intestinal wall tissue to prevent or otherwise limit transla-
tion. During intended translation, vacuum can be removed
from the one or more ports 137.

Alternatively or additionally, functional assembly 130 can
comprise one or more extending anchors, such as the two
extending anchors 144a shown. Anchors 144a can be con-
figured to frictionally engage intestinal tissue when func-
tional assembly 130 is expanded. Anchors 144a can com-
prise a barb-like geometry that can be oriented to prevent
translation in one or more directions, such as to prevent
movement of functional assembly 130 proximally (i.e. to the
left of the page), as shown in FIG. 18.

Alternatively or additionally, functional assembly 130 can
comprise a tethered anchor, such as anchor 1445 shown in
FIG. 18. Anchor 1445 can be deployed, such as via one or
more conduits 111, not shown. Anchor 1445 can comprise a
grasping structure configured to provide sufficient retention
force to prevent unintended translation of functional assem-
bly 130, but still be intentionally disengaged by an operator
of catheter 100. Anchor 144 can be attached to distal end
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132 of functional assembly 130 as shown, such as to prevent
migration of functional assembly 130 proximally (i.e. to the
left of the page). In some embodiments, anchor 1445 or a
separate anchor is attached to the proximal end 131 of
functional assembly 130, such as to prevent migration of
functional assembly 130 distally (i.e. to the right of the
page).

Alternatively or additionally, functional assembly 130 can
comprise a coating configured to anchor prevent or other-
wise reduce unintended translation of functional assembly
130. Functional assembly 130 can comprise coating 147
positioned on at least a portion of the tissue-contacting
surfaces of functional assembly 130. Coating 147 can com-
prise a coating and/or a surface treatment configured to
enhance frictional engagement of functional assembly 130
with tissue.

In some embodiments, catheter 100 of FIG. 18 and/or a
component attached to catheter 100 comprises one or more
sensors, such as one or more functional elements 109, 119,
139, 209, 229 and/or 309 described hereabove in reference
to FIG. 1, that have been configured as a sensor. These one
or more sensors can be configured to provide a signal, such
as a signal used to adjust one or more console 200 settings
(e.g. console settings 201) of the present inventive concepts.
In some embodiments, functional assembly 130 comprises
one or more functional elements, such as functional element
139a, 1395 and/or 139¢ described hereabove in reference to
FIG. 1, such as a functional element constructed and
arranged to perform a therapeutic and/or diagnostic medical
procedure, as described herein.

Referring now to FIG. 19, an anatomical, side sectional
view of a distal portion of a system and catheter comprising
a functional assembly including one or more reflective
surfaces is illustrated, consistent with the present inventive
concepts. System 10 comprises catheter 100 and a camera
device, such as endoscope 50a comprising camera 52.
Catheter 100 has been advanced into an intestine, alongside
endoscope 50q, to a desired axial segment of the intestine,
to perform a medical procedure. In some embodiments,
catheter 100 is introduced through a working channel of
endoscope 504, through a sheath and/or over a guidewire, as
has been described herein. System 10 can comprise one or
more other components, such as console 200 and other
components not shown, but similar to those described here-
above in reference to system 10 of FIG. 1 or system 10 of
FIG. 2. Catheter 100 comprises shaft 110, functional assem-
bly 130 (shown in its expanded state), and other compo-
nents, such as one or more components of similar construc-
tion and arrangement to those described hereabove in
reference to catheter 100 of FIG. 1 or FIG. 2, such as one or
more conduits 111, some of which have been removed for
illustrative clarity (one conduit 111 shown in FIG. 19).
Catheter 100 can comprise bulbous tip 115 on its distal end.
Functional assembly 130 can comprise an inflatable balloon,
balloon 136, which can be fluidly attached to an inflation
lumen, such as conduit 111 shown.

Endoscope 50a comprises camera 52 which provides a
view distal to and along the axis of the distal portion of
endoscope 50a. Catheter 100 can comprise one or more
reflectors, such as a reflector comprising a reflective fluid
(e.g. a reflective fluid positioned within balloon 136) and/or
a reflective surface. Functional assembly 130 and/or another
portion of catheter 100 can comprise a reflector selected
from the group consisting of: mirror; folding mirror; foil-
coated mylar portion; chrome tape; acrylic mirror; and
combinations of one or more of these. For example, func-
tional assembly 130 can comprise one or more reflective
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surfaces, such as one or more of reflective surfaces 148a,
1485, 148¢ and/or 1484 (singly or collectively reflective
surface 148). Each reflective surface 148 can comprise a
flexible portion and/or a rigid portion, such as a reflective
surface 148 comprising at least a flexible portion positioned
on, in and/or within functional assembly 130. Each reflective
surface 148 is positioned to be viewed by camera 52, and
provide a reflective image of intestinal tissue or a portion of
system 10 that otherwise might not be viewed by camera 52.
Each reflective surface 148 can be positioned on a tapered
portion of functional assembly 130, such as at taper angles
T,, Tg, To and/or Tj, respectively. Each reflective surface
148 can comprise a portion of balloon 136. A reflective
surface 148 can be positioned on a proximal portion of
functional assembly 130, such as when the proximal portion
of functional assembly 130 comprises a geometry selected
from the group consisting of: flat surface; convex surface;
pyramid shaped surface; and combinations of one or more of
these. Reflective surfaces 148a and 1485 can be configured
to provide an image of tissue or objects proximal to the
proximal end of functional assembly 130, such as tissue or
objects proximal to camera 52 and/or otherwise are outside
of the field of view of camera 52. Reflective surfaces 148¢
and 1484 can be configured to provide an image of tissue or
objects proximal to the distal end of functional assembly
130, or any tissue or objects proximal to the distal end of
functional assembly 130. Functional assembly 130 can be
configured to expand tissue and/or ablate tissue, such as a
tissue expansion or ablation involving use of an image
provided by a reflective surface 148.

In some embodiments, one or more reflective surfaces
148 are positioned such that camera 52 views non-target
tissue, such as viewing of non-target tissue such as the
ampulla of Vater or other non-target tissue as described
herein, that is viewed prior to and/or during an ablation step.

In some embodiments, system 10 of FIG. 19 comprises
one or more sensors, such as one or more functional ele-
ments 109, 119, 139, 209, 229 and/or 309 described here-
above in reference to FIG. 1, that have been configured as a
sensor. These one or more sensors can be configured to
provide a signal, such as a signal used to adjust one or more
console 200 settings (e.g. console settings 201) of the
present inventive concepts. In some embodiments, func-
tional assembly 130 comprises one or more functional
elements, such as functional element 139a, 1395 and/or
139¢ described hereabove in reference to FIG. 1, such as a
functional element constructed and arranged to perform a
therapeutic and/or diagnostic medical procedure, as
described herein.

Referring now to FIG. 20, a side sectional view of a distal
portion of a catheter comprising a functional assembly
attached to at least two fluid conduits is illustrated, consis-
tent with the present inventive concepts. Catheter 100 com-
prises shaft 110, functional assembly 130 (shown in its
expanded state), and other components, such as one or more
components of similar construction and arrangement to
those described hereabove in reference to catheter 100 of
FIG. 1 or FIG. 2, such as one or more conduits 111, some of
which have been removed for illustrative clarity (two con-
duits 111 shown in FIG. 20). Catheter 100 can comprise
bulbous tip 115 on its distal end. Functional assembly 130
can comprise an inflatable balloon, balloon 136 shown.
Balloon 136 is fluidly attached to a first fluid handling
conduit, conduit 111/ and a second fluid handling conduit,
conduit 111g. Catheter 100 can be constructed and arranged
to fill balloon 136 with fluid and/or evacuate balloon 136 of
fluid with both conduit 111f and conduit 111g, fills and/or
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evacuations with each conduit performed sequentially and/
or simultaneously, singly and/or collectively.

In some embodiments, catheter 100 is constructed and
arranged to fill and/or evacuate balloon 136 with conduits
111/ and conduit 111g simultaneously to reduce the fill
and/or evacuation time that would result with a single
conduit 111. In some embodiments, catheter 100 is con-
structed and arranged to switch from filling or evacuating
with a single conduit 111 to filling or evacuating, respec-
tively, using at least two conduits 111, when an undesired
condition occurs (e.g. when an undesired condition is
detected by an operator and/or automatically by system 10).
In these embodiments, functional element 1395 can com-
prise a sensor configured to detect the undesired condition,
such as a sensor configured to detect an occlusion (e.g. a
pressure sensor or a flow sensor), a sensor configured to
detect a leak (e.g. a fluid detector or a pressure sensor), a
sensor configured to detect gas (e.g. undesired gas) in a
conduit 111, or combinations of one or more of these.
Information from the sensor-based functional element 1395
can be used to adjust flow of fluid, such as to modify (e.g.
stop and/or reverse) flow of fluid after detection of a leak or
occlusion, and/or to begin delivery of a second fluid (e.g. a
neutralizing fluid) after detection of a leak. In some embodi-
ments, after detection of a leak or occlusion by a functional
element 1395, fluid can be delivered and/or extracted by two
conduits 111 simultaneously.

In some embodiments, functional element 119 comprises
a heating or cooling element configured to modify and/or
control the temperature of fluid entering balloon 136 via
conduit 111g. In these embodiments, one or more conduits
111 can be fluidly connected to balloon 136, such as one or
both of conduits 1117 and/or 111g.

In some embodiments, functional assembly 130 further
comprises one or more functional elements 139 positioned
on, in and/or within balloon 136, such as multiple functional
elements 139 equally separated along a circumference of
balloon 136 (e.g. three elements spaced approximately 120°
apart). Each functional element 139 can span a length of
balloon 136 (e.g. as shown with dotted lines), or a portion of
the length of balloon 136. In some embodiments, functional
element 139 can comprise an insulating element configured
to prevent or at least limit a transfer of energy (e.g. thermal
energy) from functional assembly 130 to tissue locations
proximate each functional element 139. Treatment of an
axial segment of tissue that is less than 360° can be accom-
plished, for example a near 360° segment of treated tissue
with one or more axial lines of non-ablated tissue corre-
sponding to the position of one or more functional elements
139. In some embodiments, treatment of less than 360° of an
axial segment is performed to reduce adverse effects, such as
to reduce the likelihood of stricture formation. In some
embodiments, functional element 139 is both an insulator as
well as a fluid delivery element (e.g. fluid delivery element
139¢ described herein). In these embodiments, functional
element 139 can comprise a port (e.g. port 137 or other
vacuum port), through which a needle or other fluid delivery
element 139¢ can translate or otherwise engage tissue for
fluid delivery into the tissue.

In some embodiments, catheter 100 of FIG. 20 and/or a
component attached to catheter 100 comprises one or more
sensors, such as one or more functional elements 109, 119,
139, 209, 229 and/or 309 described hereabove in reference
to FIG. 1, that have been configured as a sensor. These one
or more sensors can be configured to provide a signal, such
as a signal used to adjust one or more console 200 settings
(e.g. console settings 201) of the present inventive concepts.
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In some embodiments, functional assembly 130 comprises
one or more functional elements, such as functional element
139a, 1395 and/or 139¢ described hereabove in reference to
FIG. 1, such as a functional element constructed and
arranged to perform a therapeutic and/or diagnostic medical
procedure, as described herein.

Referring now to FIG. 21, a side sectional view of a distal
portion of a catheter comprising a functional assembly
including one or more light delivery elements is illustrated,
consistent with the present inventive concepts. Catheter 100
comprises shaft 110, functional assembly 130 (shown in its
expanded state), and other components, such as one or more
components of similar construction and arrangement to
those described hereabove in reference to catheter 100 of
FIG. 1 or FIG. 2, such as one or more conduits 111, some of
which have been removed for illustrative clarity (one con-
duit 111 shown in FIG. 21). Catheter 100 can comprise
bulbous tip 115 on its distal end. Functional assembly 130
can comprise an inflatable balloon, balloon 136, which can
be fluidly attached to an inflation lumen, such as conduit 111
shown.

Functional assembly 130 can comprise one or more light
delivery elements, such as the three light delivery elements
149 shown in FIG. 21. Light delivery elements 149 can be
positioned anywhere on, in and/or within functional assem-
bly 130, such as on a shaft 110 that passes through functional
assembly 130 (also as shown). Functional assembly 130 and
light delivery elements 149 can be constructed and arranged
to assist in the visualization of functional assembly 130,
such as when viewed by a camera device and/or simply
viewed by an unassisted eye of an operator of catheter 100.
In some embodiments, light delivery elements 149 deliver
high intensity visible light which allows direct visualization
of functional assembly 130 through the patient’s skin (e.g.
skin surrounding the abdominal wall). In some embodi-
ments, one or more light delivery elements 149 deliver
non-visible light, such as infrared light which can be visu-
alized by an infrared (e.g. near infrared) or other non-visible
light imaging device, such as imaging device 55 described
hereabove in reference to FIG. 1. Alternatively or addition-
ally, light delivery element 149 can provide non-light
energy, such as an element configured to produce a magnetic
or electromagnetic field that can be detected by an external
device to locate functional assembly 130. Light delivery
elements 149 can comprise one or more light delivery
elements selected from the group consisting of: light; LED;
optical component such as a lens, mirror or prism; a fluo-
rescent agent (e.g. a fluorescent agent within and/or on
functional assembly 130); and combinations of one or more
of these. Light delivery elements 149 can be operably
attached (e.g. electrically or optically) attached to a conduit
(not shown but such as one or more conduits 111 described
herein) which is in turn attached to a source of power (e.g.
one or more wires attached to power of console 200) and/or
light (e.g. one or more light guides such as optical fibers
attached to a light source of console 200).

In some embodiments, catheter 100 of FIG. 21 and/or a
component attached to catheter 100 comprises one or more
sensors, such as one or more functional elements 109, 119,
139, 209, 229 and/or 309 described hereabove in reference
to FIG. 1, that have been configured as a sensor. These one
or more sensors can be configured to provide a signal, such
as a signal used to adjust one or more console 200 settings
(e.g. console settings 201) of the present inventive concepts.
In some embodiments, functional assembly 130 comprises
one or more functional elements, such as functional element
139a, 1395 and/or 139¢ described hereabove in reference to
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FIG. 1, such as a functional element constructed and
arranged to perform a therapeutic and/or diagnostic medical
procedure, as described herein.

Referring now to FIG. 22, a side view of a distal portion
of a catheter comprising a functional assembly comprising a
first expanding element and a second expanding element is
illustrated, consistent with the present inventive concepts.
Catheter 100 can comprise one or more components of
similar construction and arrangement to those described
hereabove in reference to catheter 100 of FIG. 1 or FIG. 2,
such as one or more conduits 111 which have been removed
for illustrative clarity. Catheter 100 can comprise a shaft
comprising an outer shaft 110a and an inner shaft 1105.
Shaft 110a comprises a lumen configured to slidingly
receive shaft 1105. Catheter 100 comprises a first functional
assembly 130a mounted about a distal portion of shaft 110a.
Catheter 100 further comprises a second functional assem-
bly 1305, positioned distal to functional assembly 130a and
mounted about a distal portion of shaft 1105. Functional
assembly 130q and/or functional assembly 1305 can each be
of similar construction and arrangement to functional assem-
bly 130 of FIG. 1, or functional assemblies 130, 25, 35
and/or 45 of FIG. 2. Catheter 100 can comprise bulbous tip
115 on its distal end.

Shaft 110a and/or shaft 1106 can be operably attached to
one or more translational controls (e.g. manual and/or
mechanized controls on a proximal handle such as handle
102 of FIG. 1 or FIG. 2), such as to telescopically translate
shaft 110a relative to shaft 1105. This translation will
accordingly change the distance between functional assem-
bly 130a and functional assembly 13064.

Functional assembly 130a can comprise balloon 136a and
functional assembly 1305 can comprise balloon 1365. Each
of functional assemblies 130a and 1305 can be configured to
be radially expanded (each shown in FIG. 22 in an expanded
state), such as via the delivery of one or more fluids into
balloons 136a and 13654, respectively, such as via one or
more fluidly attached conduits 111 configured to deliver and
withdraw inflation fluids, as described herein.

In some embodiments, functional assembly 130a is con-
structed and arranged to expand tissue (e.g. one or more
layers of tissue such as submucosal tissue), such as when
functional assembly 130a comprises one or more ports 137
and fluid delivery element 139¢ (e.g. a curved needle as
shown in FIG. 22 that can be fluidly attached to one or more
conduits supplying one or more injectates). In these embodi-
ments, functional assembly 130a can be constructed and
arranged as described hereabove in reference to functional
assembly 130 of FIG. 1 or functional assembly 25 of FIG.
2. Ports 137 can comprise two or more ports 137, such as
three ports 137 distributed approximately 120° around a
circumference of functional assembly 130a. Each port 137
can comprise a fluid delivery element 139¢ configured to
exit port 137 (as shown in FIG. 22), and/or remain within the
associated port 137. Port 137 can be fluidly attached to a
vacuum source, such as via one or more fluidly attached
conduits 111, as described herein. In some embodiments,
ports 137 and/or the associated fluid delivery elements 139¢
(e.g. a curved needle as shown, a straight needle, a nozzle,
a fluid jet and the like), comprise a trajectory and/or are
otherwise configured to deliver fluid and expand tissue distal
to functional assembly 130a, such as in a direction towards
functional assembly 1305.

In some embodiments, functional assembly 1304 is con-
structed and arranged to ablate or otherwise treat target
tissue, such as when functional assembly 1305 is attached to
a source of ablative energy as described herein, such as one
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or more ablative fluids which are delivered to and/or recir-
culated within functional assembly 1305 (e.g. via one or
more fluidly attached conduits 111 configured to deliver and
withdraw ablative fluids, as described herein).

Functional assembly 130a and functional assembly 1305
can comprise expanded geometries configured to nest or
otherwise mate with each other, such as the concave shaped
distal end of functional assembly 130q that comprises a size
and shape configured to nest with the convex shaped proxi-
mal end of functional assembly 13064.

In some embodiments, the distal portion of catheter 100
is positioned in an axial segment of intestinal tissue, and a
tissue expansion (e.g. submucosal tissue expansion) is per-
formed with balloon 1364 frictionally engaging tissue. Sub-
sequently, a tissue ablation is performed using functional
assembly 1305, such as by first retracting or otherwise
assuring that functional assembly 1305 is nested or other-
wise in relative proximity to functional assembly 130a, after
which the ablation energy can be delivered to tissue (e.g.
balloon 13656 filled with ablative fluid). In some embodi-
ments, a tissue cooling or warming procedure is performed
prior to the delivery of the fluid at an ablative temperature,
as described herein.

In some embodiments, catheter 100 of FIG. 22 and/or a
component attached to catheter 100 comprises one or more
sensors, such as functional elements 119, 1394 (of functional
assembly 130a) and/or 1395 (of functional assembly 1305),
that have been configured as a sensor. In some embodiments,
catheter 100 of FIG. 22 and/or a component attached to
catheter 100 comprises one or more sensors, such as one or
more functional elements 109, 119, 139, 209, 229 and/or 309
described hereabove in reference to FIG. 1, that have been
configured as a sensor. These one or more sensors can be
configured to provide a signal, such as a signal used to adjust
one or more console 200 settings (e.g. console settings 201)
of the present inventive concepts.

Referring now to FIG. 23, a side sectional view of a distal
portion of a catheter comprising an inner balloon configured
to ablate and an outer balloon configured to position is
illustrated, consistent with the present inventive concepts.
Catheter 100 can comprise one or more components of
similar construction and arrangement to those described
hereabove in reference to catheter 100 of FIG. 1 or FIG. 2,
such as one or more conduits 111, some of which have been
removed for illustrative clarity (two conduits 111 shown in
FIG. 23). Catheter 100 can comprise a shaft 110 comprising
an outer shaft 110a, an inner shaft 1105 and an extending
shaft 110c. Shaft 110a¢ comprises a lumen configured to
slidingly receive shaft 1104, and shaft 1105 comprises a
lumen to slidingly receive shaft 110¢. Functional assembly
130 comprises outer balloon 136a which is mounted about
shaft 110a and configured to position (e.g. anchorably
position) functional assembly 130 at a desired axial segment
of intestinal tissue. Functional assembly 130 further com-
prises inner balloon 1365, positioned within outer balloon
136a, and mounted about shaft 1105. Catheter 100 can
comprise bulbous tip 115 on its distal end. Catheter 100 can
comprise functional element 119 positioned in, on and/or
within shaft 110 (e.g. proximate and/or within conduits 111a
or 1115), a functional element 139 positioned in, on and/or
within outer balloon 1364, and/or a functional element 139
positioned in, on and/or within inner balloon 1365. Func-
tional elements 119 and/or 139 can each comprise one or
more valves, such as a pressure-regulated valve, electronic
valve, duckbill valve or other valve configured to modify
flow of fluid entering, exiting and/or within conduit 111a,
conduit 1115, outer balloon 1364 and/or inner balloon 1365.
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Catheter 100 can be constructed and arranged to fill inner
balloon 1364 with a fluid 13554, and fill outer balloon 136a
(e.g. fill the space between outer balloon 1364 and inner
balloon 13654, space 146) with fluid 1354. Inner balloon
1365 can be filled via a lumen of shaft 1105, conduit 1115,
and outer balloon 1364 can be filled via a lumen of shaft
1104, conduit 111a. Filling of either or both balloons can be
accomplished with a console, such as console 200 described
hereabove in reference to FIG. 1 or FIG. 2.

In some embodiments, fluid 1356 (which fills inner bal-
loon 1365) comprises a fluid at an ablative temperature (i.e.
a liquid or gas at a temperature sufficiently hot or sufficiently
cold to ablate tissue). Fluid 135a which fills space 146
between outer balloon 136a and inner balloon 1365 can
comprise fluid at a neutralizing temperature, room tempera-
ture, or other temperature. In some embodiments, fluid 135«
comprises a gas.

Fluid 1354 in space 146 and/or fluid 1355 within inner
balloon 1365 can be recirculated prior to and/or during
ablation of tissue, such as via one or more pumps of an
attached console, such as via one or more pumping assem-
blies 225 of console 200 described hereabove in reference to
FIG. 1.

Shaft 110a, shaft 11056 and/or shaft 110¢ can be operably
attached to one or more translational controls or mechanical
linkage assembly (e.g. a control on a proximal handle such
as handle 102 of FIG. 1 or FIG. 2 or a mechanical linkage
assembly of console 200), such as to telescopically translate
shaft 110q relative to shaft 1105, translate shaft 110a relative
to shaft 110c¢, and/or translate shaft 1105 relative to shaft
110c. The position of inner balloon 1365 within outer
balloon 1364 can be changed by translating inner shaft 1105
along shaft 110c.

In some embodiments, outer balloon 136« is inflated with
fluid 1354 such that outer balloon 136a contacts the inner
wall of an axial segment of intestinal tissue. Subsequently,
inner balloon 1365 is filled with fluid 1355 (e.g. with fluid
at a cooling or warming temperature, or fluid at an ablative
temperature), expanding inner balloon 1365 to sufficiently
contact the inner surface of outer balloon 1364, such that
thermal energy can be transferred between inner balloon
1364 and tissue proximate inner balloon 1365 (e.g. energy
transferred through the contacting portion of outer balloon
136a). In some embodiments, inner balloon 13654 is first
filled with fluid at a non-ablative temperature (e.g. a cooled
fluid configured to extract heat from tissue) and subse-
quently filled with fluid at an ablative temperature (e.g. a
heated fluid configured to ablate tissue). In some embodi-
ments, after an ablative fluid is delivered to inner balloon
1365 (whether or not a non-ablative fluid was first delivered
to inner balloon 1365), a non-ablative fluid is subsequently
delivered to inner balloon 1365 (e.g. to neutralize the effects
of tissue ablation). In these various embodiments, neutral-
izing fluid, ablative fluid and/or other fluid can be recircu-
lated within inner balloon 1365, as described herein.

As described above, inner balloon 13654 can be translated
within outer balloon 136a, such as by advancing and/or
retracting shaft 1105. In some embodiments, outer balloon
136a is inflated to frictionally engage an axial segment of
intestinal tissue. Subsequently, inner balloon 1365 is posi-
tioned at a first location within outer balloon 1364, and a first
ablation step is performed. Subsequently, inner balloon 1365
is positioned at a second location within outer balloon 1364
(e.g. without repositioning outer balloon 1364), and a sec-
ond ablation step is performed. Additional similar reposi-
tioning and ablating steps can be repeated, such as to treat
all or a portion of the length of the intestine contacted by
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outer balloon 136a. In addition to introducing fluid at an
ablative temperature to inner balloon 1365, each ablation
step can include introducing a non-ablative fluid (e.g. a
cooling fluid) prior to and/or after the delivery of the ablative
fluid.

Alternative to the step-wise placement of inner balloon
1365 followed by a period of ablation, which can be
repeated, catheter 100 can be configured to deliver ablative
fluid into inner balloon 1365 and to treat target tissue while
translating (continuously or intermittently) inner balloon
1365 within outer balloon 136a, such as translation per-
formed at a rate sufficiently slow to ablate target tissue, but
sufficiently fast to avoid adversely affecting non-target tis-
sue. In some embodiments, inner balloon 1365 is manually
or automatically advanced at an average rate of at least 1
mm/minute, such as a rate of at least 2 mm/minute or 3
mm/minute. In some embodiments, inner balloon 1365 is
manually or automatically advanced at an average rate of
less than 3 mm/second, such as a rate of less than 2
mny/second or 1 mm/second.

In some embodiments, inner balloon 1365 treats target
tissue without ablative fluid, such as by delivering RF
energy, light energy and/or other energy as described herein.
In some embodiments, outer balloon 1364 can comprise a
fluid delivery element (such as fluid delivery element 139¢
described hereabove in reference to FIG. 1), which can be
constructed and arranged to expand tissue proximate outer
balloon 136a, such as during a tissue expansion procedure
that occurs prior to one or more ablation steps performed by
inner balloon 1364. In some embodiments, outer balloon
136a comprises a length of at least 3 cm, at least 4 cm, at
least 5 cm, or at least 6 cm. In these embodiments, inner
balloon 13654 can comprise a length of at least 0.5 cm, such
as at least 1.0 cm, 1.5 cm, 2.0 cm, 2.5 ¢cm or 3.0 cm.

In some embodiments, catheter 100 of FIG. 23 and/or a
component attached to catheter 100 comprises one or more
sensors, such as one or more functional elements 109, 119,
139, 209, 229 and/or 309 described hereabove in reference
to FIG. 1, that have been configured as a sensor. These one
or more sensors can be configured to provide a signal, such
as a signal used to adjust one or more console 200 settings
(e.g. console settings 201) of the present inventive concepts.
In some embodiments, functional assembly 130 comprises
one or more functional elements, such as functional element
139a, 1395 and/or 139¢ described hereabove in reference to
FIG. 1, such as a functional element constructed and
arranged to perform a therapeutic and/or diagnostic medical
procedure, as described herein, as described herein.

Referring now to FIG. 24, a side view of a distal portion
of a catheter comprising a functional assembly including a
first expanding element and a second expanding element is
illustrated, consistent with the present inventive concepts.
Catheter 100 can comprise one or more components of
similar construction and arrangement to those described
hereabove in reference to catheter 100 of FIG. 1 or FIG. 2,
such as one or more conduits 111 which have been removed
for illustrative clarity. Catheter 100 can comprise a shaft
comprising an outer shaft 110a and an inner shaft 1105.
Shaft 110a¢ comprises a lumen configured to slidingly
receive shaft 1106. Catheter 100 can comprise bulbous tip
115 on its distal end.

Catheter 100 of FIG. 24 comprises a first functional
assembly 1304 mounted about a distal portion of shaft 110a.
Catheter 100 further comprises a second functional assem-
bly 1304, positioned distal to functional assembly 130a and
mounted about a distal portion of shaft 1105. Functional
assembly 130q and/or functional assembly 1305 can each be
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of similar construction and arrangement to functional assem-
bly 130 of FIG. 1, or functional assemblies 130, 25, 35
and/or 45 of FIG. 2. In some embodiments, one of functional
assembly 130a or 1305 comprises an expandable element,
such as an expandable element selected from the group
consisting of: an inflatable balloon (e.g. inflatable balloon
136 described herein); a radially expandable cage or stent;
one or more radially deployable arms; an expandable helix;
an unfurlable compacted coiled structure; an unfurlable
sheet; an unfoldable compacted structure; and combinations
of one or more of these. In these embodiments, relative
translation of functional assemblies 130a and 1305 can be
used to manipulate tissue, such as to place an axial segment
of intestinal tissue in tension.

Shaft 110a and/or shaft 1106 can be operably attached to
one or more translational controls or mechanical linkage
assemblies (e.g. on a proximal handle such as handle 102 of
FIG. 1 or FIG. 2 or a mechanical linkage assembly of
console 200), such as to telescopically translate shaft 110a
relative to shaft 1105. This translation will accordingly
change the distance between functional assembly 130a and
functional assembly 1305.

Each of functional assemblies 130a and 13056 can be
configured to be radially expanded (each shown in FIG. 24
in an expanded state), such as via the delivery of one or more
fluids into functional assemblies 130a and 1305, such as via
one or more fluidly attached conduits 111, not shown but
configured to deliver and withdraw inflation fluids, as
described herein. Functional assembly 130a and/or 1305 can
comprise one or more functional elements 139 configured to
perform a medical procedure, such as to deliver energy
and/or fluid to tissue in a therapeutic medical procedure, as
described herein.

In some embodiments, functional assembly 130a and/or
13054 is constructed and arranged to expand tissue, such as
when the functional assembly 130 comprises one or more
fluid delivery elements (e.g. fluid delivery element 139¢ of
FIG. 1) and optionally a tissue-engaging port (e.g. port 137
of FIG. 1) surrounding each fluid delivery element 139¢ as
described herein. In these embodiments, functional assem-
bly 130a can be constructed and arranged as described
hereabove in reference to functional assembly 130 of FIG.
1 or functional assembly 25 of FIG. 2. Alternatively or
additionally, functional assembly 130a and/or 1305 can be
constructed and arranged to deliver energy to tissue, such as
when the functional assembly 130 is configured to receive
ablative fluid or to deliver RF, light energy, sound energy
and/or other energy to tissue. In some embodiments, one of
functional assembly 130a or 1305 is configured to perform
a tissue expansion step and the other functional assembly
130 is configured to perform a tissue ablation step. In other
embodiments, a first functional assembly 130 comprising
functional assembly 130a or 1305 is configured to perform
a tissue expansion and/or ablation step and a second func-
tional assembly 130 comprising the other functional assem-
bly is configured to provide an anchoring function, such as
to stabilize the first functional assembly 130.

In some embodiments, catheter 100 comprises one or
more sensors, such as functional elements 119, 1394 (of
functional assembly 130a) and/or 1396 (of functional
assembly 13054), that have been configured as a sensor. In
some embodiments, catheter 100 of FIG. 24 and/or a com-
ponent attached to catheter 100 comprises one or more
sensors, such as one or more functional elements 109, 119,
139, 209, 229 and/or 309 described hereabove in reference
to FIG. 1, that have been configured as a sensor. These one
or more sensors can be configured to provide a signal, such
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as a signal used to adjust one or more console 200 settings
(e.g. console settings 201) of the present inventive concepts.

Referring now to FIGS. 25A-C, anatomical, side sectional
views of the distal portion of a multiple expandable assem-
bly catheter in a series of steps are illustrated, consistent
with the present inventive concepts. Catheter 100 comprises
shaft 110 and other components, such as one or more
components of similar construction and arrangement to
those described hereabove in reference to catheter 100 of
FIG. 1 or FIG. 2, such as one or more conduits 111 which
have been removed for illustrative clarity. Catheter 100 can
comprise bulbous tip 115 on its distal end. Catheter 100
comprises a functional assembly 130, positioned on a distal
portion of catheter 100 (e.g. positioned on a distal portion of
shaft 110), and comprising multiple expandable functional
assemblies, such as two or more functional assemblies, such
as the six functional assemblies 130a, 1305, 130c, 1304,
130e and 130f shown (singly or collectively functional
assembly 130). Each functional assembly 130 can be con-
figured to radially expand and contract, such as a functional
assembly comprising an expandable element, such as an
element selected from the group consisting of: an inflatable
balloon (e.g. inflatable balloon 136 as described herein); a
radially expandable cage or stent; one or more radially
deployable arms; an expandable helix; an unfurlable com-
pacted coiled structure; an unfurlable sheet; an unfoldable
compacted structure; and combinations of one or more of
these. In some embodiments, a first functional assembly 130
comprises a first type of expandable element such as a
balloon configured to be filled with fluid, and a second
functional assembly 130 comprises a different type of
expandable element, such as an expandable cage or stent. In
some embodiments, each functional assembly 130 is oper-
ably attached to a different conduit 111, not shown but
configured to allow independent radial expansion and con-
traction of each functional assembly 130 (e.g. individual
conduits 111 comprising individual inflation lumens and/or
individual expansion control rods). Alternatively or addi-
tionally, two or more functional assemblies 130 can be
operably attached to a single conduit 111, such as two or
more functional assemblies 130 comprising a balloon con-
nected to a single inflation lumen configured to expand (e.g.
inflate) and/or compact (e.g. deflate) the two or more func-
tional assemblies 130 relatively simultaneously or at least in
a manner dependent on the other.

Each functional assembly 130 can comprise a functional
element 139, such as a functional element comprising one or
more of: a sensor; a transducer; a tissue treatment element;
a fluid delivery element such as a needle; and combinations
of one or more of these.

In some embodiments, one or more functional assemblies
130 is configured to treat and/or diagnose tissue, such as a
functional assembly 130 configured to expand tissue and/or
ablate tissue. In these embodiments, one or more different
functional assemblies 130 can be configured to provide an
anchoring force configured to prevent unintended translation
of' the distal portion of catheter 100. For example, a series of
functional assemblies 130 can comprise alternating tissue
treatment functional assemblies 130 and/or tissue diagnosis
functional assemblies 130 and anchoring functional assem-
blies 130.

One or more of functional assemblies 130a-f can be
configured to treat and/or diagnose tissue simultaneously or
sequentially. As shown in FIG. 25A, all functional assem-
blies 130a-f'can be in an expanded state simultaneously (e.g.
via a simultaneous or non-simultaneous expansion). Each
functional assembly 130 can be configured to ablate or
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expand tissue simultaneously with one or more other func-
tional assemblies 130. In some embodiments, a first set of
functional assemblies 130 can be configured to receive
ablative fluid to ablate tissue (e.g. a hot fluid), and a different
set of functional assemblies 130 (e.g. positioned in between
the ablating functional elements in an alternating pattern)
configured to receive a neutralizing fluid (e.g. a cooling
fluid) to limit or otherwise control the amount of tissue
ablated by the ablating functional assemblies 130.

In some embodiments, one set of functional assemblies
(e.g. functional assemblies 130a, 130¢ and 130e as shown)
are expanded, and a second set of functional assemblies (e.g.
functional assemblies 1305, 1304 and 1300 are unexpanded
or partially expanded (as shown). Any combination of
functional assemblies 130 can be operated in fully
expanded, partially expanded or contracted states, in any
configuration, such as is shown in FIG. 25C in which a series
of three bordering functional assemblies, 130a, 1305 and
130c¢, are expanded, and a series of three bordering func-
tional assemblies, 130d, 130e and 130f are partially
expanded.

In some embodiments, a first set of one or more functional
assemblies 130 are expanded to anchor the distal portion of
catheter 100, while a second set of one or more functional
assemblies 130 remain partially expanded or contracted. In
these embodiments, the expanded set of functional assem-
blies 130 can be configured to perform a medical procedure
such as a tissue expansion and/or ablation procedure. Alter-
natively, the set of unexpanded functional assemblies 130
can be expanded (e.g. to contact the intestinal wall), and one
or more functional assemblies 130 of either set used to
perform the medical procedure.

Referring now to FIG. 26, a side sectional view of an
anchorable guidewire is illustrated, consistent with the pres-
ent inventive concepts. Guidewire 60' comprises shaft 61
and expandable element 62 positioned on the distal end or a
distal portion of shaft 61. Expandable element 62 is con-
structed and arranged to frictionally engage the inner walls
of'a segment of the intestine, such as to provide an anchoring
force when one or more devices, such as the catheter of the
present inventive concepts (e.g. catheter 100 of FIG. 1 or
catheters 100, 20, 30 and/or 40 of FIG. 2) is advanced over
guidewire 60'. In some embodiments, expandable element
62 is configured to expand to a diameter between 1.0 cm and
10.0 cm. Expandable element 62 can comprise an expand-
able element selected from the group consisting of: an
inflatable balloon; a radially expandable cage or stent; one or
more radially deployable arms; an expandable helix; an
unfurlable compacted coiled structure; an unfurlable sheet;
an unfoldable compacted structure; and combinations of one
or more of these. Shaft 61 and expandable element 62 (in its
radially compacted state) comprise a diameter configured to
be slidingly received by one or more guidewire lumens, such
as lumen 116 of catheter 100 described hereabove in refer-
ence to FIG. 1.

Guidewire 60' comprises an assembly configured to
expand and contract expandable element 62, such as valve
assembly 63. Valve assembly 63 comprises a diameter
configured to be slidingly received by one or more
guidewire lumens, such as lumen 116 of catheter 100
described hereabove in reference to FIG. 1. In some embodi-
ments, valve assembly 63 is positioned within the walls of
shaft 61 or valve assembly 63 comprises a similar diameter
to shaft 61, such as to allow guidewire 60' to pass through
an appropriate lumen of a device without excessive trans-
lation force being required. In some embodiments, valve
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assembly 63 is of similar construction and arrangement to
that described in U.S. Pat. No. 6,325,777.

In some embodiments, expandable element 62 comprises
an inflatable structure, such as an inflatable balloon (e.g. a
compliant balloon or a non-compliant balloon) which is
fluidly attached to valve assembly 63 by lumen 64 which
travels between expandable element 62 and the proximal
end of shaft 61. Valve assembly 63 is configured to allow a
fluid such as a gas (e.g. air) or a liquid (e.g. saline) to be
introduced into expandable element 62 via valve assembly
63 and lumen 64. Valve assembly 63 can be further config-
ured to maintain expandable element 62 in an inflated state
(inflated state shown in FIG. 26).

Referring additionally to FIG. 26A, a side sectional view
of the proximal portion of guidewire 60' is illustrated, with
expansion tool 65 attached about valve assembly 63, con-
sistent with the present inventive concepts. Expansion tool
65 is configured to slidingly engage valve assembly 63, and
to cause expandable element 62 to expand (e.g. to expand to
frictionally engage an inner wall portion of the intestine)
and/or to contract (e.g. to disengage from an inner wall
portion of the intestine). In some embodiments, expansion
tool 65 comprises a mechanism activation element, such as
coil 66 which can be attached to electrical power (not shown
but such as a battery of expansion tool 65) to create a
magnetic field which opens a magnetically activated valve
assembly 63, such that fluid can be delivered into and/or
extracted from expansion element 62. When tool 65 is
removed from guidewire 60' (i.c. moved away from valve
assembly 63), valve assembly 63 can close, maintaining
expandable element 62 in the expanded or compacted state
it was in prior to the removal of tool 65.

Referring now to FIG. 27, a medical device shaft com-
prising a tapered profile is illustrated, consistent with the
present inventive concepts. Shaft 110' comprises a tapered
outer wall whose wall thickness decreases along its length,
such as to be more flexible as it approaches its distal end
(e.g. to the right of the page). One or more conduits 111 of
the present inventive concepts are positioned in, on and/or
within shaft 110' (three shown in FIG. 27). Alternatively or
additionally, shaft 110' can comprise multiple materials
whose combination within an inner and/or outer wall
changes along its length, such as to create a variable stiffness
along its length, such as to be more flexible on a distal
portion. Shaft 110' can comprise a stiffness that changes
relatively continuously, or in one or more discrete steps.
Shaft 110" can comprise a stiffness that changes along the
majority of its length, or along one or more discrete portions
(e.g. at a distal portion or at a mid-portion).

Shaft 110" can comprise one or more functional elements
119, such as a functional element 119 described hereabove
in reference to FIG. 1 that has been configured as a sensor.
These one or more sensors can be configured to provide a
signal, such as a signal used to adjust one or more console
200 settings (e.g. console settings 201) of the present
inventive concepts.

Referring now to FIG. 28, a medical device shaft com-
prising a varied pitch braid is illustrated, consistent with the
present inventive concepts. Shaft 110" comprises a braided
shaft, including braid filament 117 within its outer wall. One
or more conduits 111 of the present inventive concepts are
positioned in, on and/or within shaft 110" (three shown in
FIG. 28). Braid filament 117 can comprise a metal filament
(e.g. stainless steel filament) or a non-metal filament, (e.g. a
plastic filament). Shaft 110" can comprise a braid whose
pitch varies along its length, such that the stiffness of shaft
110" changes along its length, such as to become more
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flexible towards its distal end by decreasing the pitch (i.e.
less turns per length) of braid filament 117, as shown in FIG.
28. Alternatively or additionally, one or more parameters of
braid filament 117 can be varied along the length of shaft
110", such as its material, diameter or other parameter that
would influence the stiffness imparted by braid filament 117
upon shaft 110". Shaft 110" can comprise a stiffhess that
changes relatively continuously, or in one or more discrete
steps. Shaft 110" can comprise a stiffness that changes along
the majority of its length, or along one or more discrete
portions (e.g. at a distal portion or at a mid-portion).

Shaft 110" can comprise one or more functional elements
119, such as a functional element 119 described hereabove
in reference to FIG. 1 that has been configured as a sensor.
These one or more sensors can be configured to provide a
signal, such as a signal used to adjust one or more console
200 settings (e.g. console settings 201) of the present
inventive concepts.

Referring now to FIGS. 29A-D, a camera view of a series
of steps for expanding tissue and treating target tissue at a
single axial segment of intestine are illustrated, consistent
with the present inventive concepts. A distal portion of
catheter 100 is being viewed by a camera device (e.g.
configured as a sensor of the present inventive concepts),
such as an endoscopic camera such as a camera of endo-
scope 50a described hereabove in reference to FIGS. 1, 2
and 19, and/or camera 52 of FIG. 19. Catheter 100 com-
prises shaft 110, functional assembly 130 (shown in its
expanded state), and other components, such as one or more
components of similar construction and arrangement to
those described hereabove in reference to catheter 100 of
FIG. 1 or FIG. 2, such as one or more conduits 111 which
have been removed for illustrative clarity. Functional assem-
bly 130 can comprise an expandable element, such as
balloon 136 shown. Functional assembly 130 of catheter 100
has been introduced into the intestine, such as by being
inserted via one or more of: through a working channel of an
endoscope (e.g. the endoscope producing the camera view);
over a guidewire; inserted alongside an endoscope (e.g. over
a guidewire); through a sheath attached to or independent of
an endoscope (e.g. over a guidewire); through a laparoscopic
port (e.g. over a guidewire); and/or through any body
introduction device.

Functional assembly 130 comprises a distal wall (e.g.
distal wall 132 shown in the camera view), and a proximal
wall (e.g. proximal wall 131 described hereabove in refer-
ence to FIGS. 6A, 6B and 18), and a side-wall portion
therebetween. Functional assembly 130 of catheter 100 has
been inserted into an axial segment of the intestine, and
inflated such that a tissue-contacting portion of balloon 136
is in substantial contact with the inner wall of the axial
segment of the intestine (i.e. all portions of functional
assembly 130 shown in the camera view of FIGS. 29A-D
except for distal wall 132). The image provided by the
camera is looking through at least a portion of the proximal
wall of functional assembly 130 (e.g. an endoscope or other
camera device has been advanced to a location relatively
proximate the proximal wall of functional assembly 130). At
least the proximal wall of functional assembly 130 is con-
structed of materials to be transparent, or at least relatively
transparent (hereinafter “transparent™) to the camera view,
such as a clear material transparent with respect to the
camera being used (e.g. transparent to visible light used by
a visible light camera, transparent to infrared light used by
an infrared camera, transparent to ultrasound waves as used
by an ultrasound imager and/or transparent to radiation used
by a radiation-based camera). At least one or more portions
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of the tissue-contacting surfaces (e.g. portions of the side-
wall) of functional assembly 130 can also be transparent to
the camera view, such as is shown in FIG. 29D, such as to
view the tissue in contact with functional assembly 130
during a therapeutic or diagnostic procedure. In some
embodiments, at least a portion of the distal wall is trans-
parent. For example, system 10 can be configured to detect
a change of the tissue (e.g. a color change) and/or a change
to a material delivered into the tissue, such as injectate 221
described herein, and to adjust one or more console settings
201 based on the color change or other image information
(e.g. a console setting related to an injectate delivery param-
eter during tissue expansion and/or an energy delivery
parameter during tissue ablation).

In some embodiments, functional assembly 130 is con-
figured to both expand tissue and ablate tissue, such that a
single functional assembly 130 can be positioned, anchored,
and complete the tissue expansion steps described herebe-
low in reference to FIGS. 29A-B, and subsequently (while
remaining anchored in the same axial location of intestine)
complete the tissue ablation steps described herebelow in
reference to FIGS. 29C-D. Functional assembly 130 can be
anchored throughout the tissue expansion and tissue treat-
ment steps by maintaining sufficient force against the lumen
wall, such as by sufficient expansion of functional assembly
130 and/or by other anchoring means as described herein.

In other embodiments, a first functional assembly 130 is
configured to expand tissue, and a second functional assem-
bly 130 is configured to treat tissue. In these embodiments,
the first functional assembly is positioned, anchored, and
used to complete the tissue expansion steps described her-
ebelow in reference to FIGS. 29A-B. Subsequently, the first
functional assembly 130 is moved away from the axial
segment, and a second functional assembly 130 (e.g. posi-
tioned on the same catheter 100 or a second catheter 100) is
positioned in the same axial segment, anchored, and used to
complete the tissue ablation steps described herebelow in
reference to FIGS. 29C-D.

In FIG. 29A, a tissue expansion step has been initiated,
such as a tissue expansion step in which one or more needles
or other fluid delivery elements (e.g. three equally spaced
fluid delivery elements 139¢ of FIG. 1) are delivering fluid
into tissue (e.g. submucosal tissue of the intestine). As
shown in FIG. 29A, certain areas of tissue have been
expanded, areas of tissue Ty, while other areas in contact
with the tissue-contacting portions (e.g. sidewalls) of func-
tional assembly 130, T, zv» are unexpanded (e.g. yet to be
expanded). In some embodiments, the visual feedback of the
camera view of FIG. 29A is provided to an operator (e.g. via
a display of console 200 or endoscope 50a described here-
above in reference to FIG. 1), such that the operator can
continue fluid delivery until all desired tissue is expanded.
Alternatively or additionally, system 10 can be configured to
assess completeness of tissue expansion, such as to continue
or otherwise adjust fluid delivery (e.g. automatically), and/or
notify the operator of a desire to continue fluid delivery,
based on the visual feedback. In some embodiments, the
fluid delivered (e.g. injectate 221 of FIG. 1) comprises
visualizable material configured to be visualized, to enhance
visualization of expanded tissue and/or to identify an
adverse situation such as delivered fluid leaking into the
intestinal lumen (e.g. versus a submucosal layer of tissue).

In FIG. 29B, relatively all of the tissue desired to be
expanded by functional assembly 130 has been expanded. In
some embodiments, sufficient expansion of tissue is visually
confirmed (e.g. an operator manually confirms that all, a
majority, or any sufficient amount of the tissue in contact
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with functional assembly 130 and potentially beyond func-
tional assembly 130 has been expanded). This confirmation
can be performed prior to performing a subsequent step,
such as an ablation step. In some embodiments, system 10
is configured to confirm sufficient tissue expansion has been
completed (e.g. automatically or semi-automatically), such
as via an image analysis algorithm, such as algorithm 251 of
controller 250 described hereabove in reference to FIG. 1. In
some embodiments, visualizable or other material of injec-
tate 221 is detected by the camera device or one or more
other sensors of system 10, and algorithm 251 correlates the
amount and/or location of the detected material to a level of
tissue expansion.

In FIG. 29C, a target tissue ablation step has been
subsequently initiated, such as a target tissue ablation step in
which energy is delivered to tissue (e.g. via ablative fluid
being introduced into functional assembly 130 and/or by
delivery of RF of other energy into tissue by functional
assembly 130). In some embodiments, the target tissue
treated comprises mucosal tissue of the duodenum or other
intestinal mucosal tissue, such as to treat diabetes, hyper-
cholesterolemia, and/or another patient disease or disorder.
As shown in FIG. 29C, certain areas of tissue have been
treated, areas of tissue Tz, While other areas in contact
with the tissue-contacting portions (e.g. sidewalls) of func-
tional assembly 130 are simply expanded (T, shown in
FIG. 29C). In some embodiments, system 10 is configured
to provide visual feedback of the camera view of FIG. 29C
to an operator (e.g. via a display of console 200 or endo-
scope 50a described hereabove in reference to FIG. 1), such
that the operator can continue tissue ablation until all desired
tissue is treated. Alternatively or additionally, system 10 can
be configured to assess completeness of tissue ablation and
to adjust tissue ablation console setting (e.g. automatically),
based on the visual feedback. In some embodiments, ablated
tissue is identified by a color change that occurs during
ablation. Alternatively or additionally, system 10 can be
configured to further differentiate ablated tissue, such as by
detecting a color or other change to injectate 221 delivered
in the tissue expansion steps.

In FIG. 29D, relatively all of the tissue desired to be
ablated by functional assembly 130 has been treated. In
some embodiments, sufficient treatment of tissue is visually
confirmed (e.g. an operator manually confirms that all, a
majority, or any sufficient amount of the tissue in contact
with functional assembly 130 has been ablated or otherwise
treated). This confirmation is performed prior to removing
functional assembly 130 and/or repositioning functional
assembly 130 at a different axial segment (e.g. when a
medical procedure comprises ablating multiple axial seg-
ments, as described herein). In some embodiments, system
10 is configured to confirm sufficient tissue ablation or other
treatment has been completed (e.g. automatically or semi-
automatically), such as via an image analysis algorithm,
such as algorithm 251 of controller 250 described hereabove
in reference to FIG. 1. In some embodiments, visualizable
changes or other changes to injectate 221 within tissue is
detected by the camera device or one or more other sensors
of system 10, and algorithm 251 correlates the amount
and/or location of the changed injectate 221 to a level of
tissue ablation.

Referring now to FIGS. 30A-B, side sectional views of a
distal portion of a catheter comprising a tissue-engaging
fluid delivery element are illustrated, consistent with the
present inventive concepts. Catheter 100 comprises shaft
110, functional assembly 130 (shown in its expanded state),
and other components, such as one or more components of
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similar construction and arrangement to those described
hereabove in reference to catheter 100 of FIG. 1 or FIG. 2,
such as one or more conduits 111, some of which have been
removed for illustrative clarity (three conduits 111 shown in
FIGS. 30A-B). Catheter 100 can comprise bulbous tip 115
on its distal end. Shaft 110 of FIGS. 30A-B comprises at
least shafts 110a, 1105 and 1104 shown. Shaft 110 can
comprise additional shafts, such as a shaft 110¢ not shown
but constructed and arranged such that shafts 110a, 1105 and
110¢ are separated by approximately 120°. Functional
assembly 130 can comprise an inflatable balloon, balloon
136, such as a balloon configured to expand upon receiving
inflation fluid via a lumen or tube such as conduit 1114
positioned within shaft 1104. Shafts 110¢ and 1105 each
comprise a conduit 111e¢ and 1115, respectively, such as
translatable hollow tubes configured to advance and retract
and allow delivery and/or extraction of fluid (e.g. simulta-
neously or sequentially). Functional assembly 130 com-
prises one or more guiding elements 137' that are positioned
on a tissue-contacting portion of functional assembly 130,
such as three ports 137 distributed 120° apart along a
circumference of balloon 136 (two shown in FIGS. 30A-B).
Each guiding element 137' comprises a channel configured
to slidingly receive a fluid delivery element 139¢' and guide
the associated fluid delivery element 139¢' into tissue at a
particular trajectory. Each guiding element 137" is attached
to a ftranslatable conduit (e.g. conduits 111a and 1115
shown), which is configured to provide fluid to each fluid
delivery element 139¢' (e.g. injectate 221 as described
hereabove in reference to FIG. 1), as well as advance and
retract fluid delivery element 139¢' in and out of guiding
element 137', as has been described herein. Each fluid
delivery element 139¢' can be configured to deliver fluid to
expand tissue (e.g. submucosal tissue of the duodenum or
other intestinal submucosa).

Fluid delivery element 139¢' can comprise a tissue-en-
gaging geometry, such as the spiraled (e.g. cork-screw)
geometry shown in FIG. 30B. For example, fluid delivery
element 139¢' can be resiliently biased in a cork-screw,
helical, zig-zag or other tissue-engaging geometry that can
be straightened, for example when constrained within a
channel of guiding element 137" as shown in FIG. 30A, and
transition to a non-linear, tissue-engaging geometry when
unconstrained, for example when exiting guiding element
137'. The tissue-engaging geometry shown in FIG. 30B can
be used to provide a tissue retention force when fluid
delivery element 139¢' is positioned into tissue, such as to
prevent undesired or unintended movement of fluid delivery
element 139¢' during fluid delivery and/or between fluid
delivery steps. The tissue-engaging geometry shown in FIG.
30B can avoid a separate tissue retention element, such as
vacuum-assisted port such as a vacuum-assisted port 137
described hereabove in reference to FIG. 1.

In some embodiments, catheter 100 of FIGS. 30A-B
and/or a component attached to catheter 100 comprises one
or more sensors, such as one or more functional elements
109, 119, 139, 209, 229 and/or 309 described hereabove in
reference to FIG. 1, that have been configured as a sensor.
These one or more sensors can be configured to provide a
signal, such as a signal used to adjust one or more console
200 settings (e.g. console settings 201) of the present
inventive concepts. In some embodiments, functional
assembly 130 comprises one or more functional elements,
such as functional element 139a, 1396 and/or 139c¢
described hereabove in reference to FIG. 1, such as a
functional element constructed and arranged to perform a
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therapeutic and/or diagnostic medical procedure,
described herein, as described herein.

Referring now to FIG. 31, a medical device shaft com-
prising one or more insulating elements is illustrated, con-
sistent with the present inventive concepts. Shaft 110"
comprises at least one insulating element, such as the two
insulating elements 152 shown. One or more conduits 111 of
the present inventive concepts are positioned in, on and/or
within shaft 110™. Each insulating element 152 can com-
prise an element configured to insulate one or more internal
portions of shaft 110" from the outer surface of shaft 110".
In some embodiments, one or more conduits 111 can include
fluid at an ablative temperature, and one or more insulating
elements 152 comprise a thermally insulating layer of shaft
110™ configured to prevent the outer wall of shaft 110" from
undesirably damaging intestinal wall tissue and/or a separate
device in contact with and/or otherwise in proximity to the
outer surface of shaft 110™. In some embodiments, one or
more insulating elements 152 comprise one or more mate-
rials that have low thermal conductivity, such as a material
with a lower thermal conductivity than the outer wall of
shaft 110" and/or lower than the thermal conductivity of an
outer wall of a conduit 111. In some embodiments, one or
more insulating elements 152 comprise a thermos construc-
tion including a reflective surface and a gap (e.g. air gap)
configured to provide insulation. In some embodiments, two
or more insulating elements 152 transport a recirculating
fluid configured to prevent the outer surface of shaft 110™
from reaching an undesired temperature.

Shaft 110™ can comprise one or more functional elements
119, such as a functional element 119 described hereabove
in reference to FIG. 1 that has been configured as a sensor.
These one or more sensors can be configured to provide a
signal, such as a signal used to adjust one or more console
200 settings (e.g. console settings 201) of the present
inventive concepts.

Referring now to FIG. 32, an end sectional view of a
system comprising a catheter with a non-circular cross
section and a body introduction device with a circular cross
section is illustrated, consistent with the present inventive
concepts. System 10 comprises catheter 100 and a body
introduction device 50, such as endoscope 50a described
herein. Body introduction device 50 can comprise one or
more working channels, such as lumens 51 and 54 shown,
and/or it can include an imaging device, such as camera 52
shown. System 10 can comprise one or more other compo-
nents, such as console 200 and other components not shown,
but similar to those described hereabove in reference to
system 10 of FIG. 1 or system 10 of FIG. 2. Catheter 100
comprises functional assembly 130 (not shown), and other
components, such as one or more components of similar
construction and arrangement to those described hereabove
in reference to catheter 100 of FIG. 1 or FIG. 2, such as one
or more conduits 111, some of which have been removed for
illustrative clarity (three conduits 111 shown in FIG. 32).
Catheter 100 can comprise bulbous tip 115 on its distal end.

Catheter 100 comprises shaft 110"", which comprises an
oval, kidney-shape or other non-circular cross sectional
geometry (e.g. the kidney-shaped geometry shown in FIG.
32) configured to partially surround body introduction
device 50, such that when shaft 110"" is nested against body
introduction device 50, the cumulative periphery defined by
both shaft 110"" and body introduction device 50 can be
inserted into a tube (e.g. an intestinal or other GI lumen)
with a smaller diameter than would be possible with a
circular geometry shaft of catheter 100 of the same cross
sectional area as shaft 110"".

as
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In some embodiments, system 10 of FIG. 32 comprises
one or more sensors, such as one or more functional ele-
ments 109, 119, 139, 209, 229 and/or 309 described here-
above in reference to FIG. 1, that have been configured as a
sensor. These one or more sensors can be configured to
provide a signal, such as a signal used to adjust one or more
console 200 settings (e.g. console settings 201) of the
present inventive concepts. In some embodiments, func-
tional assembly 130 comprises one or more functional
elements, such as functional element 139a, 1395 and/or
139¢ described hereabove in reference to FIG. 1, such as a
functional element constructed and arranged to perform a
therapeutic and/or diagnostic medical procedure, as
described herein.

Referring now to FIG. 33, an end sectional view of a
system comprising a catheter with a functional assembly
comprising a non-circular unexpanded cross section and a
body introduction device with a circular cross section is
illustrated, consistent with the present inventive concepts.
System 10 comprises catheter 100 and a body introduction
device 50, such as endoscope 50a described herein. Body
introduction device 50 can comprise one or more working
channels, such as lumens 51 and 54 shown, and/or it can
include an imaging device, such as camera 52 shown.
System 10 can comprise one or more other components,
such as console 200 and other components not shown, but
similar to those described hereabove in reference to system
10 of FIG. 1 or system 10 of FIG. 2. Catheter 100 can
comprise one or more components of similar construction
and arrangement to those described hereabove in reference
to catheter 100 of FIG. 1 or FIG. 2, such as one or more
conduits 111, some of which have been removed for illus-
trative clarity (three conduits 111 shown in FIG. 33). Cath-
eter 100 can comprise bulbous tip 115 on its distal end.

Catheter 100 comprises shaft 110, upon which functional
assembly 130" is mounted (e.g. on a distal portion of shaft
110). When radially collapsed, functional assembly 130’
comprises an oval, kidney-shape or other non-circular cross
sectional geometry (e.g. the kidney-shaped geometry shown
in FIG. 33) configured to partially surround body introduc-
tion device 50, such that when shaft 110 and a radially
collapsed functional assembly 130" are nested against body
introduction device 50. The cumulative periphery defined by
radially collapsed functional assembly 130', shaft 110 and
body introduction device 50 can be inserted into a tube (e.g.
an intestinal or other GI lumen) with a smaller diameter than
would be possible with a radially compacted functional
assembly 130 with a circular geometry and the same cross
sectional area as functional assembly 130'.

In some embodiments, system 10 of FIG. 33 comprises
one or more sensors, such as one or more functional ele-
ments 109, 119, 139, 209, 229 and/or 309 described here-
above in reference to FIG. 1, that have been configured as a
sensor. These one or more sensors can be configured to
provide a signal, such as a signal used to adjust one or more
console 200 settings (e.g. console settings 201) of the
present inventive concepts. In some embodiments, func-
tional assembly 130 comprises one or more functional
elements, such as functional element 139a, 1395 and/or
139¢ described hereabove in reference to FIG. 1, such as a
functional element constructed and arranged to perform a
therapeutic and/or diagnostic medical procedure, as
described herein.

Referring now to FIG. 34, a method of performing a
medical procedure including gathering sensor information is
illustrated, consistent with the present inventive concepts.
The method of FIG. 34 will be described using the devices
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and components of system 10 and one or more catheters 100
described hereabove in reference to one or more of FIGS.
1-25. In Step 3410, the distal portion of a catheter 100,
including a functional assembly 130, is inserted into the
intestine of a patient, such as an insertion through a body
introduction device 50, such as an endoscope or sheath, or
an insertion alongside a body introduction device 50. In
some embodiments, catheter 100 is inserted over a
guidewire 60. Catheter 100 can be attached to console 200
of system 10. System 10 and/or catheter 100 can comprise
one or more sensors configured to produce a signal, such as
a signal used to set and/or change one or more console
settings 201 of system 10.

In Step 3420, functional assembly 130 is positioned at an
axial segment of the intestine. Sensor information can be
gathered and the intestinal location selected to position
functional assembly 130 can be based on the sensor infor-
mation. Sensor information can be gathered by one or more
sensors of system 10, such as one or more functional
elements 109, 119, 139, 209, 229 and/or 309 described
hereabove that have been configured as a sensor.

In Step 3430, functional assembly 130 is activated and/or
adjusted. Sensor information can be gathered, and functional
assembly 130 can be activated and/or adjusted based on the
gathered sensor information. Sensor information can be
gathered by one or more sensors of system 10, such as one
or more functional elements 109, 119, 139, 209, 229 and/or
309 described hereabove that have been configured as a
sensor. In some embodiments, catheter 100 is activated
and/or adjusted based on the sensor information. In some
embodiments, activation of functional assembly 130 com-
prises initiation of a function selected from the group
consisting of: delivering fluid to tissue (e.g. delivering
injectate 221 to submucosal tissue or other tissue); deliver-
ing energy to tissue (e.g. delivering thermal energy to tissue
from an ablative fluid or delivering electromagnetic energy
such as RF energy to tissue) to treat target tissue; cooling
and/or warming tissue (e.g. cooling and/or warming per-
formed prior to and/or after a heat ablation or cryogenic
ablation, respectively); performing a therapeutic procedure
on tissue; performing a diagnostic procedure on tissue; and
combinations of one or more of these. After initial activa-
tion, adjustment of functional assembly 130 can comprise a
modification selected from the group consisting of: adjust-
ment of fluid delivery to tissue (e.g. adjustment of fluid
delivery rate from fluid delivery element 139¢ or adjustment
of pressure within functional assembly 130); adjustment of
energy delivery to tissue (adjustment of temperature of
ablative fluid within functional assembly 130, adjustment of
flow rate of fluid being delivered to and/or extracted from
functional assembly 130, adjustment of pressure within
functional assembly 130, and/or adjustment of contact of
functional assembly 130 with tissue); adjustment of a thera-
peutic procedure parameter; adjustment of a diagnostic
procedure parameter; adjustment of fluid withdrawn from
functional assembly 130; and combinations of one or more
of these.

In Step 3440, a check of procedure completeness is
performed, either manually by an operator of system 10
and/or automatically or semi-automatically by system 10
(e.g. via algorithm 251 of console 200). If incomplete, Step
3420 can be performed again, such as to reposition func-
tional assembly 130 in a different (e.g. second) axial seg-
ment, after which Step 3430 can be performed in the
different axial segment. Alternatively, if the procedure is
determined to be incomplete, Step 3430 can be repeated in
the same axial segment (e.g. without the repositioning of
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Step 3420). If during Step 3440 it is determined the proce-
dure is complete, Step 3450 can be performed in which
catheter 100 is removed from the patient.

In some embodiments, Step 3430 comprises the perfor-
mance of two medical steps, such as a first step involving
tissue expansion and a second step involving tissue ablation.
In these embodiments, the first and second steps can be
performed by a single functional assembly 130, such as a
functional assembly 130 configured to expand tissue (e.g.
via a fluid delivery element 139¢) and ablate tissue (e.g. via
a functional element 1394a). Alternatively, the first step can
be performed by a first functional assembly 130 and the
second step performed by a second functional assembly 130.
The first and second functional assemblies can be included
in a single catheter 100, or on separate catheters 100. In
these two functional assembly 130 embodiments, STEP
3420 (positioning of functional assembly 130) can be
repeated for each functional assembly 130. Each functional
assembly 130 and catheter 100 can comprise one or more
sensors configured to provide a signal to perform the posi-
tioning of Step 3420 and/or the activation and/or adjustment
of Step 3430.

In some embodiments, Steps 3420 and 3430 are repeated
two or more times, such as to treat a cumulative axial length
of intestinal tissue of at least 6 cm, such as at least 9 cm, such
as when performing a duodenal mucosal ablation procedure
of the present inventive concepts to treat diabetes. In these
embodiments, functional assembly 130 can be constructed
and arranged to treat a near full circumferential (e.g.
between 320° and 360°) axial segment of mucosal tissue in
each ablation step. In these embodiments, each ablation step
can be preceded by a tissue expansion step (e.g. a submu-
cosal tissue expansion step), such as to expand a near full
circumferential (e.g. between 320° and 360°) axial segment
of submucosal tissue, such as to create a safety margin of
tissue for the subsequent ablation step.

Referring now to FIG. 35, a method of performing a
medical procedure including performing a tissue expansion
with a functional assembly, and treating target tissue with
the same or a different functional assembly is illustrated,
consistent with the present inventive concepts. The method
of FIG. 35 will be described using the devices and compo-
nents of system 10 and one or more catheters 100 described
hereabove in reference to one or more of FIGS. 1-25. In Step
3510, the distal portion of a catheter 100, including a
functional assembly 130, is inserted into the intestine of a
patient, such as an insertion through a body introduction
device 50, such as an endoscope or sheath, or an insertion
alongside a body introduction device 50. In some embodi-
ments, catheter 100 is inserted over a guidewire 60. Catheter
100 can be attached to console 200 of system 10. System 10
and/or catheter 100 can comprise one or more sensors
configured to produce a signal, such as a signal used to set
and/or change one or more console settings 201 of system
10.

In Step 3520, a first functional assembly 130 is positioned
in the intestine (e.g. in the duodenum), and one or more
layers of a first axial segment of intestinal tissue (e.g.
submucosal tissue) is expanded. Tissue expansion can com-
prise expansion of a near full circumferential (e.g. between
320° and 360°) layer of tissue, and can be accomplished by
one or more fluid delivery elements 139¢ delivering injectate
221 supplied by console 200 into one or more tissue loca-
tions (e.g. 3 tissue locations simultaneously or sequentially
without repositioning functional assembly 130).

In Step 3530, a second functional assembly 130 is posi-
tioned in a location similar to (e.g. within) the first axial
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segment of expanded tissue. The first and second functional
assemblies 130 can be included on a single catheter 100 (e.g.
in two different locations on shaft 110), or on two different
catheters 100.

In Step 3540, a confirmation of proper placement can be
performed (e.g. a visual examination that all sufficient tissue
in contact with the second functional assembly 130 has been
expanded). If improper placement is identified, the second
functional assembly 130 can be repositioned in Step 3550
and/or the procedure can be aborted.

In Step 3560, the second functional assembly 130 is
anchored in place, such as by expanding second functional
assembly 130, and/or deploying one or more anchoring
mechanisms as described herein.

In Step 3570, the second functional assembly 130 is
activated to treat (e.g. ablate tissue) proximate second func-
tional assembly 130. The anchoring previously performed
ensures that the treatment is performed in an area of
expanded tissue (e.g. expanded submucosal tissue), such as
to create a safety margin of tissue in all locations receiving
energy or other treatment from second functional assembly
130 during the entire treatment. For example, the anchoring
performed prevents unknown or otherwise unintended trans-
lation of the second functional assembly 130 prior to and/or
during the treatment of Step 3570. Anchoring of functional
assembly 130 can be performed a single time or multiple
times, and can be maintained during any or all of the Steps
3510 through 3570.

While the embodiment of FIG. 35 describes use of a first
and second functional assembly 130, a single functional
assembly 130 can be used as well. In a single functional
assembly 130, the anchoring performed in Step 3560 can be
performed during Step 3520 and/or during Step 3530, and
maintained through Step 3570. The method of FIG. 35 can
be included in any treatment and/or diagnostic procedure as
described herein.

Referring now to FIG. 36, a method of performing a
medical procedure including expanding a functional assem-
bly to a non-contacting configuration, and subsequently
collapsing the intestine around the functional assembly is
illustrated, consistent with the present inventive concepts.
The method of FIG. 36 will be described using the devices
and components of system 10 and one or more catheters 100
described hereabove in reference to one or more of FIGS.
1-25. In Step 3610, the distal portion of a catheter 100,
including a functional assembly 130, is inserted into the
intestine of a patient, such as an insertion through a body
introduction device 50, such as an endoscope or sheath, or
an insertion alongside a body introduction device 50. In
some embodiments, catheter 100 is inserted over a
guidewire 60. Catheter 100 can be attached to console 200
of system 10. System 10 and/or catheter 100 can comprise
one or more sensors configured to produce a signal, such as
a signal used to set and/or change one or more console
settings 201 of system 10.

In Step 3620, functional assembly 130 is expanded to a
diameter such that there are gaps between the tissue con-
tacting surface of functional assembly 130 and the intestinal
wall (e.g. the effective diameter of functional assembly is
less than the effective diameter of the lumen of the intestine
at that location).

In Step 3630, the intestinal wall is caused to collapse
around functional assembly 130, such as by applying a
vacuum to a segment of the intestine (e.g. a segment just
proximal and/or just distal to functional assembly 130), such
as by using desufflation techniques described herein (e.g. via
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a port 112 or 137 of catheter 100 described hereabove, or via
a working channel of an endoscope).

In Step 3640, functional assembly 130 is activated and/or
adjusted, such as to perform a medical therapeutic and/or
diagnostic procedure as described herein.

The method of FIG. 36 can be constructed and arranged
such that a reduced number of sizes (e.g. diameters) of
functional assemblies 130 can be provided by system 10 to
an operator (e.g. a clinician), since sufficient contact is
achieved between the intestinal wall and functional assem-
bly 130 via desufflation versus expansion of functional
assembly 130. In some embodiments, system 10 comprises
a kit of one or more catheters 100, collectively comprising
two or less different diameter functional assemblies 130,
such as a single catheter 100 comprising a single diameter
functional assembly 130. The method of FIG. 36 can be
included in any treatment and/or diagnostic procedure as
described herein.

Referring now to FIG. 37, a method of performing a
medical procedure including ablating tubular tissue proxi-
mate expanded tissue is illustrated, including performing the
ablation based on one or more pre-tissue-expansion diam-
eters and/or one or more post-tissue-expansion diameters,
consistent with the present inventive concepts. The method
of FIG. 37 will be described using the devices and compo-
nents of system 10 and one or more catheters 100 described
hereabove in reference to one or more of FIGS. 1-25. In Step
3710, the distal portion of a catheter 100, including a
functional assembly 130, is inserted into the intestine of a
patient, such as an insertion through a body introduction
device 50, such as an endoscope or sheath, or an insertion
alongside a body introduction device 50. In some embodi-
ments, catheter 100 is inserted over a guidewire 60. Catheter
100 can be attached to console 200 of system 10. System 10
and/or catheter 100 can comprise one or more sensors
configured to produce a signal, such as a signal used to set
and/or change one or more console settings 201 of system
10.

Also in Step 3710, functional assembly 130 of catheter
100 is used to measure the size (e.g. one or more diameters)
of a segment of intestine (e.g. an axial segment of the
duodenum), such as is described herein.

In Step 3720, catheter 100 (or a second catheter 100
inserted after the catheter of Step 3710 is removed) is used
to perform tissue expansion, such as a full or near-full
circumferential expansion (as described herein) of the axial
segment measured in Step 3710. The tissue expansion can
comprise injection of a fixed volume of fluid into tissue (e.g.
submucosal tissue to be expanded), such as via one or more
functional elements 139 configured as needles or other fluid
delivery elements configured to deliver injectate 221 into
tissue.

In Step 3730, catheter 100 of Step 3710 and/or 3720 is
used to measure the post-expansion size (e.g. one or more
diameters) of the segment of intestine expanded in Step
3720.

In Step 3740, catheter 100 of Step 3710, 3720, 3730
and/or a different catheter is used to ablate tissue (e.g.
mucosal tissue) of the segment of intestine expanded in Step
3720. In some embodiments, a catheter 100 is selected based
on a pre-determined diameter of an expandable functional
assembly 130, such as a functional assembly 130 comprising
an expandable balloon 136. The selection of the diameter of
the functional assembly 130 can be based on one or more of:
the diameter(s) of the intestinal segment measured in Step
3710 (pre-expansion); the diameter(s) of the intestinal seg-
ment measured in Step 3730 (post-expansion); and/or both
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the diameter(s) measured in Step 3710 and the diameter(s)
measured in Step 3730 (e.g. based on the difference in the
two diameters). Alternatively or in addition to the selection
of a functional assembly 130 diameter based on the above,
volume of fluid delivered to functional assembly 130, pres-
sure of fluid maintained within functional assembly 130
and/or another functional assembly 130 expansion param-
eter can be selected based on one or more of the measured
luminal diameters. For example, a volume and/or pressure of
ablative fluid introduced into functional assembly 130 can
be selected based on one or more of the measured luminal
diameters.

Steps 3710-3740 can be repeated, such as to treat multiple
axial segments of intestinal tissue (e.g. multiple segments of
the duodenum). The method of FIG. 37 can be included in
any treatment and/or diagnostic procedure as described
herein.

Referring now to FIG. 38, a method of expanding a
functional assembly in two discrete steps is illustrated,
consistent with the present inventive concepts. The method
of FIG. 38 will be described using the devices and compo-
nents of system 10 and one or more catheters 100 described
hereabove in reference to one or more of FIGS. 1-25.
Pressure, volume and/or other system parameters can be
measured by one or more sensor-based functional elements
of the present inventive concepts, such as those described
hereabove. In Step 3810, the distal portion of a catheter 100,
including a functional assembly 130, is inserted into the
intestine of a patient such that functional assembly 130 is
positioned at a first axial segment of the intestine. Catheter
100 can be inserted through a body introduction device 50,
such as an endoscope or sheath, or inserted alongside a body
introduction device 50. In some embodiments, catheter 100
is inserted over a guidewire 60. Catheter 100 can be attached
to console 200 of system 10. System 10 and/or catheter 100
can comprise one or more sensors configured to produce a
signal, such as a signal used to set and/or change one or more
console settings 201 of system 10 (e.g. via algorithm 251).

In Step 3820, a first volume of fluid is introduced into
functional assembly 130. The first volume can be a pre-
determined volume and/or mass of fluid, or it can be a
volume which is determined based on a first threshold, such
as a pressure or volume threshold, such as a threshold for the
pressure generated within functional assembly 130 (e.g. a
pressure measured within functional assembly 130, shaft
110, connecting assembly 300 and/or console 200 by a
sensor-based functional element of the present inventive
concepts). In some embodiments, the first threshold com-
prises a pressure threshold between 0.4 psi and 1.2 psi, such
as between 0.6 psi and 1.0 psi.

In Step 3830, the axial segment of the intestine surround-
ing functional assembly 130 is allowed to expand (e.g. a
physiologic response to the presence of functional assembly
130 and other portions of catheter 100).

In Step 3840, a second volume of fluid is introduced into
functional assembly 130, such as after a fixed time period of
Step 3830 and/or after a physiologic change in intestinal
diameter occurs (e.g. expansion of the axial segment is
observed for example after a time period of at least 15
seconds, at least 30 seconds, at least 1 minute, or at least 2
minutes).

The method of FIG. 38 can be performed prior to a
luminal sizing procedure, a tissue expansion procedure
and/or a tissue ablation procedure as described herein. In
some embodiments, a luminal sizing procedure is performed
to determine any of the thresholds described hereabove.
Steps 3810-3840 can be repeated, such as to treat and/or
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diagnose multiple axial segments of intestinal tissue (e.g.
multiple segments of the duodenum).

Referring now to FIG. 39, a method of expanding a
functional assembly based on two pressure thresholds is
illustrated, consistent with the present inventive concepts.
The method of FIG. 39 will be described using the devices
and components of system 10 and one or more catheters 100
described hereabove in reference to one or more of FIGS.
1-25. In Step 3910, the distal portion of a catheter 100,
including a functional assembly 130, is inserted into the
intestine of a patient such that functional assembly 130 is
positioned at a first axial segment of the intestine. Catheter
100 can be inserted through a body introduction device 50,
such as an endoscope or sheath, or inserted alongside a body
introduction device 50. In some embodiments, catheter 100
is inserted over a guidewire 60. Catheter 100 can be attached
to console 200 of system 10. System 10 and/or catheter 100
can comprise one or more sensors configured to produce a
signal, such as a signal used to set and/or change one or more
console settings 201 of system 10.

Also in Step 3910, fluid is introduced into functional
assembly 130 until a first threshold is reached (e.g. a first
pressure threshold related to pressure measured within func-
tional assembly 130, shaft 110, connecting assembly 300
and/or console 200).

In Step 3920, pressure within functional assembly 130 is
measured and compared to a second threshold (e.g. a second
pressure threshold less than the first pressure threshold).
Alternatively or additionally, pressure of a different portion
of system 10 can be measured, such as a pressure of a fluid
line or reservoir in fluid communication with functional
assembly 130 (e.g. a pressure within shaft 110, connecting
assembly 300 and/or console 200).

If the measured pressure falls below the second pressure
threshold, Step 3910 is repeated, introducing more fiuid into
functional assembly 130 until a third pressure threshold is
reached (e.g. a third pressure threshold of similar pressure
level to the first pressure threshold).

If the pressure measured in Step 3920 does not fall below
the second pressure threshold, Step 3930 is performed,

In Step 3930, completion of a first time period is checked,
such as the time since initially introducing fluid into func-
tional assembly 130, the time since first achieving the first
pressure threshold, or other time period. If the time period is
not completed, Step 3920 is performed again. If the time
period is completed, Step 3940 is performed.

In Step 3940, functional assembly 130, in its expanded
state that results from Steps 3910-3930, is used to perform
a diagnostic procedure (e.g. luminal diameter measurement
procedure) and/or a treatment procedure (e.g. a tissue expan-
sion procedure and/or a tissue ablation procedure).

Steps 3910-3940 can be repeated, such as to treat and/or
diagnose multiple axial segments of intestinal tissue (e.g.
multiple segments of the duodenum). In some embodiments,
functional assembly 130, Step 3920 is repeated and pressure
is monitored (e.g. for a second time period). If pressure falls
below a fourth pressure threshold (e.g. a fourth pressure
threshold similar to the second pressure threshold), a third
volume of fluid can be introduced into functional assembly
130. The third volume of fluid can be delivered until a fifth
pressure threshold is reached, such as a fifth pressure thresh-
old similar to the first pressure threshold and/or the third
pressure threshold.

Referring now to FIG. 40, a method of causing a func-
tional assembly to contact wall tissue of a segment of the
intestine is illustrated, consistent with the present inventive
concepts. The method of FIG. 40 will be described using the
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devices and components of system 10 and one or more
catheters 100 described hereabove in reference to one or
more of FIGS. 1-25. In Step 4010, the distal portion of a
catheter 100, including an expandable functional assembly
130, is inserted into the intestine of a patient such that
functional assembly 130 is positioned at a first axial segment
of the intestine. Catheter 100 can be inserted through a body
introduction device 50, such as an endoscope or sheath, or
inserted alongside a body introduction device 50. In some
embodiments, catheter 100 is inserted over a guidewire 60.
Catheter 100 can be attached to console 200 of system 10.
System 10 and/or catheter 100 can comprise one or more
sensors configured to produce a signal, such as a signal used
to set and/or change one or more console settings 201 of
system 10 (e.g. via algorithm 251).

Also in Step 4010, a first volume of fluid is introduced
into functional assembly 130. For example, the first volume
of fluid can be a fluid volume that causes a sufficient or
otherwise pre-determined level of apposition between a
balloon 136 of functional assembly 130 and the luminal wall
of'the axial segment of the intestine. The first volume of fluid
can be a fluid volume that causes the pressure within
functional assembly 130 to reach a threshold.

In Step 4020, the volume of fluid in functional assembly
130 is changed to a second volume, different than the first
volume. In some embodiments, the second volume is less
than the first volume (i.e. fluid is extracted from functional
assembly 130 in Step 4020). In other embodiments, the
second volume is greater than the first volume (i.e. fluid is
added to functional assembly 130).

In Step 4030, the intestinal wall is contracted, such as by
using one or more desufflation techniques as described
herein. In some embodiments, such as when fluid is
extracted from functional assembly 130 in Step 4020, con-
traction of the intestinal wall causes the intestinal wall to
make contact with functional assembly 130. In other
embodiments, such as when fluid is added to functional
assembly 130 in Step 4030, contraction of the intestinal wall
causes increased contact between the intestinal wall and
functional assembly 130.

In Step 4040, a treatment (e.g. an ablation treatment or
other treatment as described herein) is performed upon the
axial segment of the intestinal wall in contact with func-
tional assembly 130 (and neighboring tissue as described
herein).

The method of FIG. 40 can be used to accurately control
the amount of contact between functional assembly 130 and
the luminal wall of an axial segment of the intestine and/or
to precisely control the timing of contact between functional
assembly 130 and the luminal wall.

Steps 4010-4040 can be repeated, such as to treat and/or
diagnose multiple axial segments of intestinal tissue (e.g.
multiple segments of the duodenum).

Referring now to FIG. 41, a method of performing a tissue
treatment that includes activating a functional assembly
based on an image is illustrated, consistent with the present
inventive concepts. The method of FIG. 41 will be described
using the devices and components of system 10 and one or
more catheters 100 described hereabove in reference to one
or more of FIGS. 1-25. In Step 4110, the distal portion of a
catheter 100, including a functional assembly 130, is
inserted into the intestine of a patient such that functional
assembly 130 is positioned at a first axial segment of the
intestine. Catheter 100 can be inserted through a body
introduction device 50, such as an endoscope or sheath, or
inserted alongside a body introduction device 50. In some
embodiments, catheter 100 is inserted over a guidewire 60.
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Catheter 100 can be attached to console 200 of system 10.
System 10 and/or catheter 100 can comprise one or more
sensors configured to produce a signal, such as a signal used
to set and/or change one or more console settings 201 of
system 10.

In some embodiments, functional assembly 130 is at least
partially expanded (e.g. via a fluid introduced into a balloon
of functional assembly 130 or via a mechanical linkage
configured to radially deploy a portion of functional assem-
bly 130) within the first axial segment of the intestine in Step
4110.

In Step 4120, one or more images are captured, such as by
camera 52 of introduction device 50 (e.g. a camera of an
endoscope), by imaging device 55 and/or another imaging
device of system 10. The one or more images can comprise
an image including patient tissue, functional assembly 130
and/or another component of system 10. The one or more
captured images are analyzed, such as an analysis performed
manually (e.g. by a clinician) and/or automatically (e.g. by
one or more image processing algorithms of system 10, such
as algorithm 251). In some embodiments, the image capture
by camera 52 and/or imaging device 55 (e.g. and analyzed
by algorithm 251) comprises an image selected from the
group consisting of: a spectroscopy image, such as a Raman
spectroscopy or other image configured to identify dena-
tured proteins; a fluorescence image, such as a time-resolved
fluorescence image; optical coherence tomography (OCT)
image; ultrasound image; ultrasonic elastography image;
colorimetry image; confocal endomicroscopy image; and
combinations of one or more of these. In some embodi-
ments, injectate 221 is present in tissue, and a color change
or fluorescence is detected when injectate 221 is heated.

In Step 4130, the results of the image analysis performed
in Step 4120 are compared to a level of acceptability. If an
acceptable level is achieved, the method of FIG. 41 contin-
ues in Step 4140. If an acceptable level is not achieved, Step
4180aq is performed in which the first treatment is aborted or
modified. Unacceptable levels of acceptability can include
images which identify: improper positioning of functional
assembly 130 such as positioning of functional assembly
proximate non-target tissue (e.g. the ampulla of Vater);
improper expansion of functional assembly 130; improper
position of one or more fluid delivery elements 139c¢;
presence of diseased tissue proximate functional assembly
130 or otherwise; presence of infected tissue proximate
functional assembly 130 or otherwise; and combinations of
one or more of these.

Aborting the first treatment in Step 4180a can comprise
removing catheter 100 (and potentially one or more of
devices of system 10) from the patient.

Modifying the first treatment in Step 4180a can comprise
returning to step 4110 in which functional assembly 130 is
repositioned in the intestine and/or another adjustment is
made based on the unacceptable results of the image analy-
sis of Step 4130.

In Step 4140, functional assembly 130 is activated (e.g.
energy is delivered to tissue such as heat delivered from hot
fluid, RF energy is delivered by one or more electrode-based
functional elements 139, light energy is delivered by one or
more optical component-based functional elements 139,
and/or other energy is delivered as described herein).

In Step 4150, one or more images are captured, such as by
camera 52 of introduction device 50 (e.g. a camera of an
endoscope), by imaging device 55 and/or another imaging
device of system 10. The one or more images can comprise
an image including patient tissue, functional assembly 130
and/or another component of system 10. The one or more
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captured images are analyzed, such as an analysis performed
manually (e.g. by a clinician) and/or automatically (e.g. by
one or more image processing algorithms of system 10, such
as algorithm 251).

In Step 4160, the results of the image analysis performed
in Step 4150 are compared to a level of acceptability. If an
acceptable level is achieved, the method of FIG. 41 contin-
ues in Step 4170. If an acceptable level is not achieved, Step
41805 is performed in which the first treatment is aborted or
modified. Unacceptable levels of acceptability can include
images which identify: inadequate expansion of tissue;
inadequate treatment of target tissue; undesired treatment of
target tissue; adverse effects upon non-target tissue;
improper positioning of functional assembly 130 such as
positioning of functional assembly proximate non-target
tissue (e.g. the ampulla of Vater); improper expansion of
functional assembly 130; improper position of one or more
fluid delivery elements 139¢; presence of diseased tissue
proximate functional assembly 130 or otherwise; presence
of infected tissue proximate functional assembly 130 or
otherwise; and combinations of one or more of these.

Aborting the first treatment in Step 41805 can comprise
removing catheter 100 (and potentially one or more of
devices of system 10) from the patient.

Modifying the first treatment in Step 41805 can comprise
returning to Step 4110 in which functional assembly 130 is
repositioned in the intestine and/or another adjustment is
made based on the unacceptable results of the image analy-
sis of Step 4130.

Alternatively, moditying the first treatment in Step 41805
can comprise returning to Step 4140 (as shown in FIG. 41),
in which functional assembly 130 is reactivated, to deliver
additional (similar or dissimilar) energy to tissue.

In Step 4170, an assessment of first treatment complete-
ness is performed. The assessment can be performed manu-
ally (e.g. by a clinician) and/or automatically (e.g. by one or
more algorithms of system 10, such as via one or more
images produced as described herein). If it is determined that
the first treatment is not complete, Step 4140 and subsequent
steps are repeated, such as to deliver additional energy to
tissue. If' it is determined that the first treatment is complete,
Step 4190 is performed in which the first treatment is ended.
In some embodiments, Step 4190 comprises overall comple-
tion of a patient procedure, such as when catheter 100 and/or
other components of system 10 are removed from the
patient. In other embodiments, the steps of the method of
FIG. 41 are repeated for a second treatment, such as by
repeating Step 4110 at a second axial segment of intestinal
tissue and continuing with the subsequent steps. In some
embodiments, at least 2 or at least 3 axial segments of axial
segments of duodenal tissue are treated, such as is described
herein to treat diabetes.

Referring now to FIG. 42, a method of performing a tissue
treatment based on the geometry of the intestine is illus-
trated, consistent with the present inventive concepts. The
method of FIG. 42 will be described using the devices and
components of system 10 and one or more catheters 100
described hereabove in reference to one or more of FIGS.
1-25. In Step 4210, the narrowest segment of a portion of the
intestine (e.g. the narrowest portion of a duodenal or other
intestinal segment to be treated) is identified, and one or
more diameters (e.g. the narrowest diameter) are measured.
The identification of the narrowest segment and/or the
diameters can be measured by a component of system 10,
such as catheter 100, camera 52 of introduction device 50,
and/or imaging device 55. In some embodiments, the iden-
tification and measurement are performed in the same clini-
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cal procedure as the tissue expansion and ablation performed
subsequently in Steps 4220 through 4270. Alternatively, the
identification and measurement are performed in a separate
procedure, such as an imaging procedure (e.g. an ultrasound,
Ct scan or MRI procedure), which can be performed at an
earlier date.

In Step 4220, a first catheter 100a is selected based on an
ablation-based functional assembly 130a that is appropriate
for the (narrowest) diameters measured in Step 4210. For
example, system 10 can include multiple catheters 100 each
with a functional assembly 130a with a different expanded
diameter. The selection performed in Step 4220 provides a
functional assembly 130a with an appropriate diameter to
avoid excessive force being exerted between functional
assembly 130a and the narrowest segment of the intestine
being treated (e.g. during an energy delivery or other abla-
tion step). The diameter of the ablation-based functional
assembly 130a selected can be approximately equal to,
slightly larger than or slightly smaller than the narrowest
diameter measured, such as to provide adequate ablation
(e.g. in Step 4270 described herebelow) of one or more inner
layers of the intestine (e.g. all of the mucosal layer and a
partial inner sublayer of the submucosal layer), without
damaging outer layers of the intestine (e.g. the serosal layer).

In Step 4230, a second catheter 1005 comprising a func-
tional assembly 1305 configured for tissue expansion is
selected. In some embodiments, the second catheter 1005 is
the same catheter as first catheter 100a (e.g. its functional
assembly 1306 is configured to both ablate tissue and
expand tissue or the catheter 100a comprises two separate
functional assemblies 130a and 1305, such as are described
herein). In some embodiments, the second catheter 1005
comprises a functional assembly 1305 that is selected based
on the diameter measurements performed in Step 4210 (e.g.
to be compatible with the narrowest diameter of the intes-
tinal segment to be treated).

The second catheter 1005 is inserted into the intestine of
a patient such that its functional assembly 1304 is positioned
at a first axial segment of the intestine. Second catheter 1005
can be inserted through a body introduction device 50, such
as an endoscope or sheath, or inserted alongside a body
introduction device 50. In some embodiments, second cath-
eter 1004 is inserted over a guidewire 60. Second catheter
1004 can be attached to console 200 of system 10. System
10 and/or second catheter 1005 can comprise one or more
sensors configured to produce a signal, such as a signal used
to set and/or change one or more console settings 201 of
system 10. In some embodiments, the first catheter 100a
and/or second catheter 1005 are used to measure the intes-
tinal lumen diameters in step 4210 or otherwise.

Also in Step 4230, functional assembly 1305 is expanded,
such as by delivering gas or another fluid into functional
assembly 1305 until its diameter achieves a predetermined
size and/or until a sufficient apposition with tissue is
achieved (e.g. as determined by a pressure measurement
and/or direct visualization as described herein).

In Step 4240, vacuum can be applied to the second
catheter 1005, such as a vacuum delivered to one or more
ports 137 of functional assembly 1305. The applied vacuum
can engage each port 137 with tissue or at least bring tissue
into proximity with each port 137. In some embodiments,
the applied vacuum causes tissue to enter the associated port
137. In some embodiments, the applied vacuum is config-
ured to cause one or more fluid delivery elements 139¢ to
move closer to, engage with and/or penetrate tissue (e.g.
tissue captured within a port 137).
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In Step 4250, injectate 221 is delivered into tissue (e.g.
submucosal tissue), such as until the pressure within func-
tional assembly 1305 reaches a threshold. Alternatively, a
fixed amount of injectate 221 is delivered into tissue, or
injectate 221 is delivered into tissue until an acceptable
image of tissue expansion is visualized (e.g. via camera 52
of introduction device 50 and/or imaging device 55 as
described herein). In some embodiments, the volume of air
or other fluid delivered into functional assembly 1305 during
Step 4230 (to expand functional assembly 1305), is adjusted
(e.g. decreased) during the delivery of injectate 221 into
tissue. The adjustment of the fluid within functional assem-
bly 130 can be based on a measured pressure (e.g. that
increases as tissue expands) and/or the amount of injectate
delivered into tissue. Adjustment (e.g. decrease) of fluid
within functional assembly 1305 can be performed to avoid
excessive force being applied to tissue and/or to allow
proper tissue expansion (e.g. proper expansion of one or
more layers of submucosal tissue).

In Step 4260, functional assembly 1304 is disengaged
from tissue (e.g. vacuum is removed from one or more ports
137 and/or one or more fluid delivery elements 139¢ are
retracted or otherwise disengaged from tissue), and func-
tional assembly 1305 is radially collapsed. Second catheter
1005 can be removed from the patient, repositioned, and/or
remain in place (e.g. when first catheter 100a and second
catheter 1005 comprise the same catheter).

In Step 4270, a functional assembly 130a of catheter 100a
is positioned at or near the first axial segment of intestine
(herein “at the first axial segment of intestine”) and tissue of
the first axial segment is ablated (i.e. tissue proximate the
tissue expanded in Step 4250). First catheter 100a can be
inserted through a body introduction device 50, such as an
endoscope or sheath, or inserted alongside a body introduc-
tion device 50. In some embodiments, first catheter 100q is
inserted over a guidewire 60. As described above, catheter
100a and catheter 1005 can comprise the same catheter,
avoiding the need to position a second catheter at the first
axial segment. First catheter 100a can be attached to console
200 of system 10. System 10 and/or first catheter 100a can
comprise one or more sensors configured to produce a
signal, such as a signal used to set and/or change one or more
console settings 201 of system 10.

Also in Step 4270, functional assembly 130q is activated
to ablate tissue of the first axial segment of intestine, such as
by delivering thermal or other energy provided by console
200 to tissue, as described herein.

The tissue expansion procedure performed in steps 4230
through 4260 can be repeated at multiple axial segments of
intestine. In some embodiments, a series of multiple tissue
expansions are followed by a corresponding series of abla-
tion steps of Step 4270 (e.g. ablating the same or a different
quantity of axial segments of intestine). Alternatively, a
single tissue expansion (Steps 4230 through 4260) at a first
segment of intestine is followed by a single ablation Step
4270 performed at the same first segment. Subsequently,
similar tissue expansion can be performed at one or more
additional segments of the intestine (e.g. a second, third,
etc). Ablation of Step 4270 can be performed soon after each
tissue expansion of Steps 4230 through 4260 (e.g. in an
alternating fashion of tissue expansion of a segment fol-
lowed by ablation of that segment).

Referring now to FIG. 43, a method of marking tissue and
performing a tissue treatment based on the tissue marking is
illustrated, consistent with the present inventive concepts.
The method of FIG. 43 will be described using the devices
and components of system 10 and one or more catheters 100
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described hereabove in reference to one or more of FIGS.
1-25. In Step 4310, a patient is selected for treatment by the
systems, methods and devices of the present inventive
concepts, such as a diabetic patient selected for ablation of
duodenal mucosa.

In Step 4320, the distal portion of a catheter 100, includ-
ing a functional assembly 130, is inserted into the intestine
of a patient such that functional assembly 130 is positioned
at a first axial segment of the intestine. Catheter 100 can be
inserted through a body introduction device 50, such as an
endoscope or sheath, or inserted alongside a body introduc-
tion device 50. In some embodiments, catheter 100 is
inserted over a guidewire 60. Catheter 100 can be attached
to console 200 of system 10. System 10 and/or catheter 100
can comprise one or more sensors configured to produce a
signal, such as a signal used to set and/or change one or more
console settings 201 of system 10.

In Step 4330, one or more portions of tissue are marked
and/or identified. In some embodiments, Step 4330 is per-
formed prior to Step 4320. In some embodiments, the tissue
marking and/or identification of Step 4330 is performed with
catheter 100 and/or another component of system 10, such
as tool 500 as described hereabove. Tissue marking can
comprise implantation of a temporary marker, or marking of
tissue with a tattoo or other tissue dyeing procedure, such as
using marker 430, also described hereabove. In some
embodiments, marked tissue comprises tissue selected from
the group consisting of: target tissue; non-target tissue;
tissue proximate non-target tissue (e.g. tissue proximate the
ampulla of Vater or tissue proximate the pylorus); safety
margin tissue; diseased tissue; healthy tissue; and combina-
tions of one or more of these.

In Step 4340, target tissue is treated (e.g. target tissue
comprising diseased tissue or otherwise adversely function-
ing tissue) with functional assembly 130 of catheter 100,
such as a target tissue treatment comprising tissue ablation;
tissue expansion; tissue expansion and ablation; and com-
binations of one or more of these. The treatment of target
tissue is performed at a location selected based on the tissue
identification and/or marking performed in Step 4330.

For example, in procedures treating mucosa of the duo-
denum, one or more markings can be made to prevent
adversely affecting the ampulla of Vater (e.g. by preventing
energy deliver to tissue within 1.5 cm, 1.0 cm or 0.5 cm of
the ampulla of Vater) and/or to ensure treatment of tissue
(e.g. mucosal tissue) within 5 cm, within 10 cm or within 15
cm of the ampulla of Vater.

In Step 4350, catheter 100 is removed. The markers may
be removed, or left in place (e.g. when a dye is used or when
a deployed marker is constructed and arranged to pass
through the GI system naturally).

While the preferred embodiments of the devices and
methods have been described in reference to the environ-
ment in which they were developed, they are merely illus-
trative of the principles of the inventions. Modification or
combinations of the above-described assemblies, other
embodiments, configurations, and methods for carrying out
the invention, and variations of aspects of the invention that
are obvious to those of skill in the art are intended to be
within the scope of the claims. In addition, where this
application has listed the steps of a method or procedure in
a specific order, it may be possible, or even expedient in
certain circumstances, to change the order in which some
steps are performed, and it is intended that the particular
steps of the method or procedure claim set forth below not
be construed as being order-specific unless such order speci-
ficity is expressly stated in the claim.
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What is claimed is:

1. A method for performing a medical procedure in an
intestine of a patient, comprising:

selecting a patient diagnosed as having a fertility issue;

providing a system comprising:

a catheter for insertion into the intestine, the catheter

comprising:

an elongate shaft comprising a distal portion; and

a functional assembly positioned on the shaft distal por-

tion and comprising at least one treatment element;
introducing the catheter into the patient diagnosed as
having a fertility issue; and

treating target tissue with the at least one treatment

element, wherein the target tissue comprises mucosal
tissue of the small intestine;

wherein the medical procedure is configured to improve

fertility.

2. The method according to claim 1, wherein the medical
procedure is further configured to treat insulin resistance.

3. The method according to claim 1, wherein the medical
procedure is further configured to treat a disease or disorder
selected from the group consisting of: Type 2 diabetes; Type
1 diabetes; “Double diabetes™; gestational diabetes; hyper-
glycemia; pre-diabetes; impaired glucose tolerance; insulin
resistance; and combinations thereof.

4. The method according to claim 1, wherein the system
further comprises a console operably attached to the func-
tional assembly, and wherein the console comprises one or
more variable console parameters used to control the func-
tional assembly.

5. The method according to claim 4, wherein the system
further comprises at least one sensor constructed and
arranged to produce a sensor signal, and wherein the method
further comprises adjusting at least one variable console
parameter based on the sensor signal.

6. The method according to claim 5, wherein the console
is configured to perform closed-loop energy delivery to the
functional assembly based on the sensor signal.

7. The method according to claim 1, wherein treating
target tissue modifies at least one of nutrient absorption by
the target tissue, hormonal signaling from the target tissue,
or secretions of the target tissue.

8. The method according to claim 1, wherein treating
target tissue comprises treating mucosal tissue within 15 cm
of the ampulla of Vater.

9. The method according to claim 1, wherein the method
comprises avoiding treating tissue between a first location
proximate the ampulla of Vater and a second location 0.5 cm
distal to the ampulla of Vater.

10. The method according to claim 1, wherein at least 6
cm of length of duodenum are treated.

11. The method according to claim 10, wherein at least 9
cm of length of duodenum are treated.

12. The method according to claim 1, wherein treating
target tissue comprises treating at least a first axial segment
and a second axial segment of the intestine.

13. The method according to claim 12, wherein treating
target tissue comprises treating between two and six axial
segments of the intestine to treat at least 6 cm of axial length
of intestine.

14. The method according to claim 1, further comprising
identifying non-target tissue, wherein the non-target tissue is
identified by marking tissue selected from the group con-
sisting of: ampulla of Vater; tissue proximate the ampulla of
Vater; pylorus; tissue proximate the pylorus; and combina-
tions thereof.
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15. The method according to claim 1, wherein treating
target tissue comprises a series of tissue ablation steps, each
comprising ablation of an axial length of intestinal tissue,
wherein each ablation step is preceded by a tissue expansion
step.

16. The method according to claim 15, further comprising
preventing axial motion of the functional assembly between
the tissue expansion and the tissue ablation steps.

17. The method according to claim 15, further comprising
applying vacuum to tissue during the tissue expansion step.

18. The method according to claim 1, wherein treating
target tissue comprises a series of tissue ablation steps, each
ablation step comprising ablation of an axial length of
intestinal tissue, wherein each ablation step is followed by a
tissue neutralizing step.

19. The method according to claim 18, wherein each
ablation step comprises a heat ablation of tissue and each
neutralizing step comprises a cooling of tissue.

20. The method according to claim 18, further comprising
performing a separate tissue neutralizing step prior to each
ablation step.

21. The method according to claim 20, wherein each
ablation step comprises a heat ablation of tissue and each
separate neutralizing step comprises a cooling of tissue.

22. The method according to claim 1, further comprising
maintaining the functional assembly at or below a target
diameter.
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23. The method according to claim 1, further comprising
maintaining the functional assembly at or below a target
pressure.

24. The method according to claim 1, further comprising
maintaining the functional assembly at or below a target
volume.

25. The method according to claim 1, further comprising
delivering an anti-peristaltic agent.

26. The method according to claim 1, further comprising
modifying a pressure of a segment of intestine that is
proximate the target tissue being treated.

27. The method according to claim 1, wherein the func-
tional assembly includes a tissue contacting portion com-
prising a surface area between 500 mm? and 3500 mm?>.

28. The method according to claim 1, where the functional
assembly comprises an expanded diameter between 19 mm
and 28 mm.

29. The method according to claim 1, wherein the catheter
further comprises a fluid removal port configured to remove
fluid from a segment of the intestine.

30. The method according to claim 1, wherein the medical
procedure is further configured to treat polycystic ovarian
syndrome (PCOS).

31. The method according to claim 30, wherein treating
target tissue comprises treating an amount of tissue that is
based on the severity of the patient’s PCOS.
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